- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P82000005085 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
RUECKERT PHARMACEUTICAL COMPANY Y
Principal Place of Business Mailing Address
1440 JF KENNEDY CSWY 1440 J F KENNEDY
SUITE 400 C 400 C
ESRTH BAY VILLAGE FL 33141 ﬂgJHTH BAY VILLAGE FL 33141
iR NARERAN AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2EG34 (10/04)
City & State Cily & State 4. FE| Number Applied For
65-0378519 Not Applicable
Zo Country Zp Country 5. Ceriificate of Status Desired O ?i'gfql‘ﬁ:’;;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o | MName
?ﬁlﬁ)LisF.d K\énl\]hAE%eBc%s‘NY 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE

Signatuwre, typed of printed name of FBdISlB!Bd agant end hife sa‘p!ica‘b"e i T tNé'f_E Regw‘ste-ls-d-ﬁ;genl- su{;m—alum_m_q_uueé when |‘a|r|slal_mg] o © DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fea Will Be $55000 bl
Make Check Pa‘:(al'aie to Florida Department of $tafe ~ Trust Fund Contrioution L] Added to Fees
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE PSD [ pelete Ltk [ Change [ Additan
NAME YACOOB, ELI BAME UInnG2359395
STREET ADDRESS | 1440 J.F. KENNEDY CSWY 5-400 STRACETADDRTSS (/22 05-80023-003 150.00
GiTY-ST-2P NORTH BAY VILLAGE FL ChIY-si-2F
TILE CFOD O Delate niLE [] Change 1] Addition
NAME VILLALOBQOS, CARLOS J NAME
STRFETADDRESS | 1440 J. F. KENNEDY CSWY, #400 STREETAODRESS
oiry-ST.71P NORTH BAY VILLAGE FL CHY.SE. 2P
TTLE [ Delete TNLE ] Charge [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY.ST-21P
g [ Deleta TIHE [ Change  [J Addiilon
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CIyy-ST-2IP Cire-st-2p
TILE . . [ Delete TITE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIry- $T-2IP CITY-SI- AP
TIme [ oelete IET [ change [ Addition
NAME NAME
SIREFT ADDRESS _ S STREFT ADDRESS
CITY-5T-ZiP CIlY -S1- 2P

12. | hereby certily that the information supplied with this filin 3 doas not qualify jor the exemption stated in Section 119 D?(3)[|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Staiites, and that my name appgars in Block 10 or Block 11if

changed, or an an attachment with an address, with all other like empowered
SIGNATURE: z/ré/q Py &S
Date Qaylme Phons #




