FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT (AR) ' - ___ - Secretary of State

DOCUMENT # P02000133144 04-26-2004 90504 042 ***158.75
1. Entity Name
NEXOS THERAPEUTICALS, INC,
Principaf Place of Business Mailing Acidress b h q d U J 4 8
1140 KANE CONCOURSE - 1140 KANE CONCOURSE
FIFTH.FLOOR FIFTH FLOCR '
BUgY HARBOR ISLANDS FL 33154 EEY HARBOR ISLANDS FL 33154 ]
bt
2. Frincipal Place of Business 3. Mailing Address H“ﬂ mnﬂlm
) Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE " CR2E034 {11/03)
Chty & State City & Slata 4, FPI Nu Appfied For
;E% Tb7’q7 /7 7./ Not Applicable
Zp Counlry Zip Counury 5. Ceriificate of Slatus Desired 4 E:;‘;fqm"’fa'
B Mame and Addrase of Curen Regiblared Agenl o —a [ See———————7= e and Addrass of New Reglsiered Agem '
?i%EEEN'EOCBSSEgURSE e Street Address (P.O. Bax Number is Not-Acceptable) ... .. -
FIFTH FLOOR.. . ’
BAY HARBOR JSLANDS FL 33154
L B . City FL ‘ Zip Code

8. The above named entlfy suibmifs this statement for the purpese of changing its registered office or regisiered agent, of both, in the State of Florida. | am tamiliar with, and accept
L e obligations of registergd agent.

SIGNATURE

T Sonahwe. lypad o prntad rame of regisioned apont and lile § appicabis. {NGTE: Regrsiarea Agend sgnalns requrad whan renuiamg) BATE
R P i ST
8. Election Campalign Firancing $5.00 May Be
Trust Fund Contribution. O  Addedto Foes
’ 11. ) ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BN DIRECTOR (3 Cretete e [ Crange [T Aduition
weoness|  ANA'M. RESTREPO St KOOHESS
amerm 1 1180 KANE- CONCOURSE, 5TH Fll.crvo
e O crange £ Addilion
nE NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2p city-§1-2F
e AR IE e o e AW aerc o T g T B MIEC T [ aw . T oAl s Tl ewen wieme o [CChange [ Ao
ol g ——| mm—— - = -~ - - .- g - - - . e e = Lo
STREET ADDRESS STREET ADDRESS
cm-shap N L L. U e QCM-SEDR L . . [
Lyt [ pelota ME O change [ Addition
NAME RAVE
STAEET ADORESS . STREET ADDRESS
CIry-51-299 CITY-57-29
THE [ Delets TLE [JChenge [ Addition
NAE ) NAME
STREET ADDRESS STREET ADORESS
avse | - ' ' ary-sr-2
me . e o . ) © Oowete =~ fome ~ = . e T O cnange [ Andition
HAME - ' P— . NAME . B - - . ’ ’ -~ -
STREET ADDRESS T : <0 e STREET ADDRESS - e T oot
CiTY-$7-2p B . ; . . § cry-st-op D

2. | hereby cetify that the information supptied with this fiing does not quality for tha exempiion Stated in Section 1 19.0?&3)(0. Florida Statutes. 1 furiher certity that the information
indicated on this report or supplemigntal ragort is true and accurate and that my signature shall have the same legal efect as'if made under oath; that | am an officer or director

of the corporation or the rec p stee powered 1o exectts this report ag required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attacl s, with all other like empowered.

SIGNATURE:; Ana M. Restrepo ﬁ{--(S‘ ’ZoéL 305-864-7531
: Date Daynme Pronie #

ED NAME OF SIGMING OFFCER OR DNIRECTOR




