2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P94000002894

1. Entity Name
LEO PHARMA, INC,

03-21-2005 90117 013 ***158.75

Principal Place of Business Mailing Address

7820 PETERS ROAD 7820 PETERS ROAD 50029338
SUITE E-100 SUITE E-100
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R R I EAC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEi Number Appliec For
65-0469932 Nol Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desired y $8.75 acditional
—— - —_ _ - . - | - - . Fee Raquired -
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

WEISSMAN & DERVISHI, P.A.
ATTN: JEFFREY M. WEISSMAN
3109 STIRLING RD., SUITE 101
FT. LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oiirce or registerad agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agent.

ey . C- f “ I - et L

L.

SIGNATURF -
L Signawre, typed or printed name of reqistered agent and title il appllcablu

{NOTE: Registered Agent signature required when reinstating}

DATE

"7 FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be )
Added to Fees ] 7 . ’ ' .

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE co /EKQélele Tme O Crange (] Aceliion
MAME THOMSEN, GERHARD ; NAME

STREET ADDRESS | INDUSTRIPARKKEN 55 STREET ADDRESS

CIFY-5T-2IP BALLERUP, DE CITY-ST-21P

TALE P O Delete TITLE [ change [ Acdition
NAME KALLESTUP, PETER NAME

STREETADDRESS { 7820 PETERS RD., STE E-100 STREET ADDRESS

Ciry-ST-2IP PLANTATION, FL. 33324 CITy-ST-2IP

TITLE FC ) Delete TMLE [ Changs [ Additicn
niE T [ MOSES;GRACE e AR WY - T - o -
STREETADDRESS | 7820 PETERS RD., STE E-100 STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33324 CITY-5T-2P

TITLE CcD [ pelete L TALE O change [ Addition
NAME OLESEN, JENS B . NAME

STREET ADORESS | INDUSTRPARKEN 55 STREET ADDRESS

CITY-ST-21P BALLERUP, DK CITY-§T-2IP

TITLE . 3 Delete TILE O charge [ addition
NAME ' ’ NAME

STREET ADDRESS ~ @ STREET ADDRESS

Ciny-st-ap CITY-51-2IP

TTE N ) O pelete: * TITLE - O change [ Additian
NAME | P 3 G T e ol NAME Y

STREET ADDRESS |. .. .. e - .smmmnnzss e e ' R

CITY-ST-2F _ 'CITY-§1-7P T . ; ;

12. | hereby cerhfy that the information supphed with this fmng doas not quah!y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q>\ My Grace Moses

MMea v 7,08 ASMNNUBTTY

erun OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dater Daytims Phone &




