FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000007490 03-15-2005 90017 019 ***150.00
1. Entity Name
COURIELLE THERAPEUTICS, INC.
Principal Place of Business Mailing Addrass
91.1103 HIDDEN VALLEY WAY 1103 HIDDEN VALLEY WAY
WESTON, FL 33327 US WESTON, FL 33327 US
T v A OB AR RO
®  Suita, Apt. #, ete. Suite, Apt. #, 8tc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
§3-0347144 Not Applicable
Zip Country Zip Couriry 5. Certificats of Status Desired a Ei'zgﬁ:citﬁmm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SILBERMAN, DIANE
1103 HIDDEN VALLEY WAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigratute, hyped of printed name of reqrstered agent and fibie d applicabls. (NOTE: Registared Apant sipnature raquinesd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign anancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detets e [ change [ Addition
NAME SILBERMAN, DIANE NAME
STREET ADDRESS | 1103 HIDDEN VALLEY WAY STREET ADDRESS
CIfY-Si-2P WESTON, FL 33327 CIir-ST-21P
TME O elete TME [3 Change [ Adggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TILE [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P . TY-ST-2P
TIME [ Delats TRE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY. §T. 2P
TeE O Detets TLE O change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE [ pelte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 87.21P

12. | hareby certify that the information
indicated on this report or supples
of the corparatian ar the receiverd

pptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information
tal report is true amd accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director

stee empower g’ 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 adcigss. with §othgr like empowered.

ane Sitkerman 0318/95 A%y gol-94S5>

PED QF pMHTED NAME OF S4GHING OFFICER OR DIRECTOR T Daytime Fhana 4




