ST TSE SRES:T CORPORATION
- ANNUAL REPOR FILED

DOCUMENT # P02000001486

1. Entity Name

CATALYST PHARMACEUTICAL PARTNERS, INC.

Secretary of State

Principal Flace of Business Mailing Address

4205, DINEHWY., #2B 420 5. DIXIE HWY., #28
CORML GABLES, FL 33146 CORAL GABLES, FL 33146

T

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Forled T

03-0381445 _ Not Applicable
. . $8.75 Adsitionat
5. Certificate of Stalus Desired ] Fes Required

5. Name and Address of Cumrent Begistered Agem

AMERICAN INFORMATIONA SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR DO NOT WHITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staternent fof the purpose of changing its registered office of egisiered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obfigations of ragistered agent.

SIGNATURE . -

Sgnatue, yedd or prensd neme of registeecd nqe;nmd{nu dapplcanie. {NCITE: Rlegistercd Agent sgnetiee requred whan renstaag} DATE —
o ——————— .
PILE NOWE PEE 1S $150.00 9. Electlon Campalgn Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 frust Fund Contsibution. Added fo Fees
10, __ OFFICERS AND DIRECTORS I _
THE CEC — -
NAME MCENANY, PATRICK J

STREETADDAESS | 420 5. DIXIE HWY., #2B
Ciy-§1-2p CORAL GABLES, FL. 33134

E; gUCKEL. HUBERT DR HOODOTS0S 1 35

STREET AIDRESS | 420 S. DIXIE HWY., #28 P TS-a0072-012 1500
omv-szp | CORAL GABLES, FL 33134

mLe

NAME

s e | DO NOT WRITE

e IN THIS SPACE

RAMEL
STALET ADDRESS.
CTY-ST-279

TILE

NAME

STREEY ADDAESS:
ETY-8T-aP

RLL

NAME

STRELT ADDHESS
CTY.ST-2P

12. | hereby certify that the information sugﬁ)ned with his filing coes not qualify for the exemption stated in Section 113.07(3)1), Florida Stawtes. I further certify that the information
Ingicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an offices or direcior
of the corporation of the recelver of rustee e wered {o exe_f(téte this repart as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 il
ike: empoj

changed. o on an attachment with an addgeswith zlioth ﬁa 4/ /ﬁ/o:? 305-5R9-353\A

SIGNATURE:

L
SUGNAT AND TYPER OR PRNEED NAME OF SIGNING: OFF|

. any‘[

Bayhroe Phooe &

Apr 14, 2005 08:00 AM



