’.2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P01000100006

1. Entity Nams

GEMINI PHARMACEUTICALS INC.

(03-29-2005 90016 046 ***150.00

Principal Place of Business Malting Address

520 BRICKELL KEY DRIVE, 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DRIVE, 0-305

40041749

2. Principal Place of Business 3. Mailing Address

JEENRM ARG R

Suite, Apt. #, etc. Suite, Apt. #, 8lc.

01052005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1145589 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMIN LLC
520 BRICKELL KEY DRIVE

# 0-305

MIAMI, FL. 33131

Street Address {(P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

. Signature, typed ar printad name of registerad agent and titke if appiicabie,

{NOTE: Registered Agen! signature requinad when rmnstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Addad to Feas

10. QOFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP : Béema TILE . P . [ Change aniliun
At COLAO, JOHN NAVE w21 K Bagkin Ul -
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 smeeraomvess | 20 BYlcKell Key ™., ulte O-30
env-sT-zP | MIaMI, FL 33131 ov-stze | MALoey, T 330 21

THLE [ etete TInE [ Chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-TP

TILE [ Delete TIME O ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-ST-7IP

TIME [ pelete TITLE [ cChangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-0P CITY-S1-3P

L O pelete TME Ccrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-sf-avr GITY-ST-2IP

it O Detete TILE CCrange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CY-$1-ZP

12. | hereby certify that the information supplied with this {j&
indicated on this report or supplemental repaort is trye’a
of the corporation or the raceiver or trustas emppgd

does not qualify for the exemption stated in Section 119,07}

accurate and that my signature shall hava tha same legal eftect as if made under cath; that | am an officer or director
At 1o exacute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111
all other like empowered.

changed, or on an attachment_with an addr
SIGNATURE: sg 17 —  Yozix BASKN

3)(i). Florida Statutaes. | further certify that the information

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03 /182005 (305)3'7438 00

Daytma Prona




