FILED

. .- “ 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000071944 01-26-2005 90011 040 ***150.00

1. Entity Name

SATELLITE PHARMACEUTICALS, INC.

Principal Place of Business Mailing Addrass

4400 BISCAYNE BLVD 4400 BISCAYNE BLVD 4 U 0 0 6 8 4 8

MIAMI, FL 33137 MIAMI, FL 33137

[ M AVAR N AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEl Number | Applied For

CQO - ,69\??('{ 6— Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O g{?ﬂ.;’igﬂtmal
— . .6..Nomo and Addreca of Curren? Ragistered Agent. 7. .Name and Address cf Maw Raglsiered Agent ]

Nama
RUBIN, STEVEN D
4400 BISCAYNE BLVD Slreet Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33137

Gity FL [ Zip Code

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

SIGNATURE
Signature. iyped or printed nams of regirisrad agant and bile i applicatie. INOTE: Ragistorad Agent signature requirad when rainstalng) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Te D [ Delete TILE [ Change [ Addition
NAME RUBIN, STEVEN D NAME
SIREET ADDRESS | 4400 BISCAYNE BLVD STREET ADDRESS
oy -S1- 7 MIAMI, FL 33137 ’ CIFY-SE-2P
TILE O oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 20 ) CITY-ST-2IP
HILE [ Detete 1LE [Jchange [ Addition
NAME NAME
STREET ADORESS | — . “STREET ADDRESS ™| - - _ - =
CITY. §T-2IP OTY-ST-2IP
TILE O Detets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2IP CITY-51-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-ST-2I7
IILE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall bave the samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaivar or trustee empowered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: SA— B L2 Shven D, iQLJHr\ /lefos™ 355 600

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR Bate 7 Daylima Phona #




