2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # P01000068916

1. Entity Name
CAPSPHARM, INC.

Secretary of State

(07-22-2005 90021 046 ***558.75

Principal Place of Business

1893 SW 3RD STREET
POMPANO BEACH, FL 33069 US

Mailing Address

1893 SW 3RD STREET
POMPANO BEACH, FL 33069 US

50057059

2, Principal Place of Business

3. Mailing Address

MR R I O

Suite, Apt. #, etc.

Suile, Apt, #, etc.

07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0042054 Not Applicable
Zip Country Zip Country 5. Certilicate of Slaius Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Mame:

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET
NORTH MIAMI BEACH, FL 33162

Kiewn, 'wneodore 3.7 "€9Aa.

Street Address (P.C. ox Number is Not Acgepisble)
G En ol *Raad

B1da. D, Sate 0%
“ Plantation FL | %55y

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acEept

the obligations of registered agent.

SIGNATURE

Signaiure, yped of prnted name of regisiered sgent ana e ff applicatile.

{NOTE: Regittered AQent signiturs requited when rensiating) DATE

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 Detere HTLE “JChange ] Addition
NAME GILINSKI, SAUL NAME

STREEY ADDRESS | 1893 SW 3RD STREET STREET ADDRESS

CiTY-57-7P POMPANOQ BEACH, FL. 33069 CITY-5T-21P

THLE 1 Delete TITLE "] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-S1-ZP

TLE —J Delete TILE ") Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-§1-2p

e 7 pelote TITLE "1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-§T-2P CIY-5T-2IP

TILE 1 Delete TILE “JChange ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-7P

TITLE 1 peiete TILE "] Change  _] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information suppliefl with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that tha information
i te and that my signature shall have the same legai effect as if made under oath: that i am an officer or director

FoTaNen o The recever of trustee|lempowerad 1o execute this repor as regyl pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add{ess, with alt other like empow, -

indicated on this report or supple
of the cor [

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DHRECTOR Date

Dayime Phone &




