FILED

" 2004 FOR PROFIT CORPORATION o Mar 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000100006 03-19-2004 90052 023 ***150.00
1. Entity Name
GEMINI PHARMACEUTICALS INC.
Principal Place of Business Mailing Address 9 4 U 3 Z‘.) { B
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305
MIAME, FL 33131 MIAMI, FL 33131
s S AT R AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145589 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired d Foe Hequirecli on.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e
FREEMAN, STEPHEN A ¥ ( 2P AL
520 BRICKELL KEY DRIVE, 0-305 Street Address (P.O. Box Number is Not Acceptable

MIAMI, FL 33131

Sto “mwreksl\ ¥ed W & O0-30S
& N T _FL [ %880

8. The above named entity submits this siaterp@ntipr 1) purpo chahging ils registered office or reglstered agent, or both, in the State of Florida. I arm familiar with, and 2 accepl

the chligations of registered agent.
tf -5( lol 0y

SIGNATURE

Signatwe, typed or printed name of regiskyed agent E\nd tile it applicanle. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Desete mLe O Change [ Addition
NAME COLAQ, JOHN NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE #0-305 STAEET ADDRESS
CITY-57-21P MIAMI, FL 33131 CITy-s1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 3 Delete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ change  [2] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-g1-2)P
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-8T-21p GITY-ST-2IP
mE O pelewe TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | herety certify that the informatje
indicated on this report or sup,
of the ccrporallon or the rece,

ith this filing does not qualify for the exemption stated in Section 118, 0753)0) Florida Statutes. | further certify that the information
R true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTELf NAME OF SIGNING OFFICER OR DIRECTOR Oayfime Phone #




