FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT ) 3
DOCUMENT # P02000031521 ecretary of State
01-14-2005 90033 031 ***158.75

1. Enlity Narne
DOWNTOWN THERAPEUTICS, INC.

Principal Place o Business Mailing Address ) - -
414 SE 9TH COURT . 412 SE 9TH COURT
F1. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 )
e A G AT
itk 52 AN Couvt
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FElI Number Appled For
- _ _) & Lﬂudel/da\eg F‘ L 41-2033356- Not Applicable
Zip Country ' 'Ziaa b &u g A . 5. Certificate of Status Desired O ?g‘g?q.ﬁf:ém’"a'
8. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name -

GROSSO, JEANNE M
412 SE 9TH COURT Streat Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE ll
Signatura, typed of printad name of regiterad mgent and e § appiicable. {NOTE: Regisiered Agen) signziure required whan rensiring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE MISS O petete TTLE [ Change [ Addition
HAME GROSSO0, JEANNE M MISS NAME

STREET ADDRESS | 412 SE 9TH COURT STREET ADDRESS

CITY-ST-2F FT. LAUDERDALE, FL 33316 CITY-ST-2IF

THLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS
cy-st2@ |- L . - - o CITYSST-ZR o] - - .- . R

WITLE 3 Detete e CJChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CITY-S1-2P N
T , - [ Detete TME . Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIEY-51-2%

THLE 1 Delete e O Crange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

chY-S1-2P CHY-S1-2P

TLE [ Detete TTLE Ol Change [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CIFY-S1- 2P CITY-S1-2P

12, | hereby certify that the information supplied with this 1iﬁn3 does not qualify for tha exernption stated in Saction 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all oth @ empowered,
ol/10/Qs (fsH)#43-FOR3

SIGNATURE: : o —

smnxr;h!f AND TYPED DR PRINTED NAME OF ShINING OFFICER OR DIRECTOR

[]




