,.{

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

LEO PHARMA, INC.

Principal Place of Busingss Mailing Address

7820 PETERS ROAD 7820 PETERS ROAD

SUITE E-100 SUITE E-100

PLANTATION, FL 33324 US PLANTATION, FL 33324  US

P s 0000 O
Suite, Apt. #, elc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For

65-0469932 Not Applicabte
Zip Country Zp Country STcenincae ol S Dosred Y (3875 Addilonat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEISSMAN & DERVISH|, P.A.
ATTN: JEFEREY M. WEISSMAN Strast Address {P.O. Box Number is Not Accepiable)
3109 STIRLING RD., SUITE 101
FT. LAUDERDALE, FL. 33312

City FL | Zip Code

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

+

SIGNATURE i il -
- ) " - Signature, typed or printed nama of registered agent and titl if applicabla (NQTE; Registered Agant signature required whan reinstating) - DATE
‘ FILE NOWHI :FEE'IS'$1§6:66-} 9. Blection Campaign Ei‘ngncihg D. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbunc.)rj.n:_ , Added to Fees
10, T OFFICERS AND DIRECTORS . F 1. T ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1mE cD (. Detere TLE ad [ Change ] Addilion
NAME THOMSEN, GERHARD NAME Aens B OLESEN
STREET ADDRESS | INDUSTRIPARKKEN 55 SREETANESS | LA DUSTRA P ARLEN 55
Y- ST-2IP BALLERUP, DE CITY-ST-2IP PAa LRy £ DEN M A’%
TILE P 3 Delete TITLE ] Change  [[] Addition
MAME KALLESTUP, PETER NAME
STREET ADDRESS | 7820 PETERS RD., STE E-100 STREET ADDRESS
CiTY-ST-21P PLANTATION, FL 33324 Civy-S1-21P
TME - FC ™ Delete TITLE ) I Change [0 Adoition
NAME 3w |-MOSESGRACE - ¢ = mm o memw oo —fNAME -+~ — —— - - =
STREET ADDRESS | 7820 PETERS RD,, STE E-100 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-5T-2IP
TIMLE O Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Detete TME [ Change [ Adgition
HAME NAME
STREET ADDRESS § - STREET ABORESS _
ore-stap | ’ TR ___jomrstae 1
me .. e . . E] celete cuse | TTUE . ) ; [ Change (] Addition
NME oL oo S T -
STREET ADDRESS ‘ ") staeer anoREss
[oE A/ - T _' TR s e i CITY-ST-ZIP __ ) - h T

12. .1 hereby certify 1hat the itermation supplied with this filing dogs Aot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Blogk 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURES Ceffe Il Priel W LESTRUP o) [ialo¥ 151 474515y



