FILED
2005 FOR FROFIT CORPORATION ~Jan 31, 2005 08:00 AM

DOCUMENT # P94000053943 . ° Secretary of State

1. Entity Name
RARE EARTH SCIENCES, INC.

, Principal Place of Business Méiling Ad.dress_
. 4079 E. FOWLER AVE 4019 FOWLER AVE
TAMPA, FL 33617  US TAMPA, FL 33617 US

- AR R AT

01202005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE PR Aot T
58-32566313 Not Applicable

5. Cerlificate of Siatus Deslred MBJS Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

v DO NOT WRITE
TAMPA, FL 33606 N _ lN THIS SPACE

3

B. The above named entily submils this statemant far the purpose of changing s registerad office af ragistered agent, or Goth, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE, i
Signature, typed o printed name of registered agent and Lile if apalicable (NOTE. Regislered Agent signatute requirgd when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DFECTORS . | o S T
THLE DpP
NAME ALBERGO, NICHOLAS

STREET ADDRESS | 14103 POINT ANNE DR

CITY-ST-2P ODESSA, FL 33556 . B . . .
' : COONONANSITR

me | oV . B R EBea 14 15875

NAME SCOTT, DAVID D e RAL Y jaut i

STREETADCRESS | ©14 SHADED WATER WAY

CIrY-ST-2t7 TAMPA, FL 33549

TITLE )

NAME YING, ANTHONY

STREET ADDRESS | 8085 CENTRE LANE

CITY-5T-2P EAST ELMHURST, NY 14051 Do NOT WRITE

:ul.:tfe gHANNON, EARL | . : _! N:ﬁlg 7\6’7PA_C E

STREETADDRESS | RR4
CIrY-ST-21p BRIGHT, ONT, CANADA, nCj1bo

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
Crry-8T-2IP

12. 1 hereby certify thal the information supplied wilh this fling does not qualify for the exemption stated in Seclion 119.07¥3)(i), Florida Statutes, | further certify that tha information
:ndicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r directar
of the carporation ar the receiver or trusles empowered 1o execule Lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an aliachment with an address, with all other liye empewer

smnmuné@c&\gé NSaw ( i (//O \\30\03' Q- 11-38

SIGNATURE AND TTPED OA PRINTED NAME OF SIGNIF FFICER OR DIRECTOR Dale Caylme Phone #




