FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOGUMENT # P01000115942 ecretary of State
1. Entity Name 04-23-2004 90206 004 ***150.00
DRUG DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
3350 N.W. 22ND TERRACE, SUITE 5008 3350 N.W. 22ND TERRACE, SUITE 5008
POMPANO BEACH, FL 33069 POMPANQO BEACH, FL 33069
S s O R N
Suite, Apt. #. etc. Suite, Apt. ¥, efc. 04492004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Egg?q G.rj:dmonal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrees of New Reglsterad Agent
Name
ANGELL CORPORATE SERVICES INC ) - .
ONE NORTH CLEMATIS STREET Street Address {F.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH, FL 33401
! City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e obligations of registered agent.

SIGNATURE
Signatue, typed or prnted name of restered agent and 1tle ¥ applicable. [NOTE: Registerad Agent signature required when renstaing) CATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayeo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S 7 Delete TLE RSTD ,@ Change  [J Addition
HAME CHRISTENSEN, EDWIN NAME
STREET ADDRESS | 5022 NW 104TH WAY STREET ADDAESS
cmy-sT-2F | CORAL SPRINGS, FL 33076 CITY-T-ZP
e c [ Delete e [ crange [ Acutien
RAME WALLSLEY, PETER NAME
STREET AODRESS | 350 PENSACOLA BEACH BLVD, SUITE 3B SRETAODRESS | 30 F L QRUNA DR yv s
CrTy-5T-2°P GULF BREEZE, FL 32562 CITY-5T-3P HULFE PBRELZE L JFL 225L/S
TINLE [T petete TILE P [ Change E’Addition
NAME NAME RAVI* LI, PATR K
. STREET ADDRESS . e e SRETAIRESS | £ 0 09 ROVAL rARCO widy Unag P L
Cry-St-7¢ CIY-5T-7P SNBRCE S 1 hArp L 3HIYS
TIE 1 pelete TILE Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CriY-51-2P
TME 3 petete TME O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TmE O pelete TmE O change [ Acdition
NAME NAME
STREET ADURESS STREET ADDAESS
CTY-S1-ZP CITY-ST-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this repott as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2Dy ins SH'RLC Ensta — 7 RES/DEAT
SIGNATURE: <

S 1Gosy  GEHFTIL-F4G G
Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone #




