2005 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P95000068155

Secretary of State

1. Entity Namg

BIO3 CORPORATION

Principai Place of Business Mamg!\.ddress ]

8000 S.W. 68TH TERRACE 8000 S.W. 68TH TERRAGE

MIAMI, FL 33143 MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

MR TR RN

(04292005 No Chy-P CHR2ED34 (10/03)
4. FEI Number Applied For
65-0624796 Kot Apalicable

O $B.75 Additlonal

5. Cartificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

CASADC, GUSTAVOE  _ -
8000 S.W. 68TH TERRAGE

— DO NOT WRITE

MIAMI, FL 33143 . —

IN THIS SPACE

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

ther cbligations of registered agent.

SIGNATURE

Shorature, typed £ privted nams of ragistered agont and tine 't applicabte,

{NTITE: Regigtored Agent signalura reguired whan rainstating)

DATE

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | -
e Ds

NAME CASADD, GUSTAVO E

STREET ADDRESS | 8000 S.W. 68TH TERRACE

CITY-57-ZP MIAMI, FL 5 e e -

TILE CP

MAME ESCUDERC-ALVAREZ, PEDRO ) i B IG5
STREET A0DRESS | MARQUEZ DE LA ENSENADA 14 L ERARSOE-a01 28028 150.00
CiTY-51-2IP MADRID, ES T o " ———————— LT
TITLE DVP _ T

NAME DIEZ-HERNANDEZ, MARIPAZ

STREET ADDRESS | MARQUEZ DE LA ENSENADA, 14

CiTy -§T- ZIp MADRID, ES - N Dq MNOT W;F!!IE 3
TLE

e IN THIS SPACE
STREET ADDAESS

Y- 57-2P B .

TILE

NAME

STREET ADDRESS

CITY-5T-ZIP ) o o

TE ‘

NAME

STREET ADDRESS

CITY-§T-2Ip L

12, | hereby certify that the information supplied with this ﬂling does not qualify far the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
i 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 or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my narme appears in Biock 10 or Block 11 if

indicaled on this report or supplemental report is true an

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

SIGNATURE:

L, Crrats (bewmar ¢ 008y om0 (Ba)rq-9427

5\‘NNNHE ANKD TYPED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR

Oaytime Phone &

. May 02, 2005 08:00 AM



