2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P97000024944 Apr 13,2005 08:00 AM

1. Entty Narme Secretary of State
DISTINCT THERAPEUTICS, INC.
Principal Place of Business _ Mailing Address o
735 NORTHEAST 72ND STREET “— 735 NORTHEAST 72ND STREET
MIAMI, FL 33138 MIAMI, FL 33138
04092005  No Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FEI Number Appiied F¢
§5-07373486 Not Applic
&. Certificate of Status Desired ~ [] gggi Qrd:;“""a‘

5. Name and Address of Cm'mm_: Registered Agent

DE FARIA, ROSEMARY | DC NOT WRITE

T3SNE. 72T

MIAMI, FL 33138 IN THIS SPACE

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

SIGNATURE,

Signature, typed or printod name of registored sgent and tilo if applicatie (NOTE: Registered Agert signature requlred when reinstaing} DATE

El OWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After r.lfsy’!], 2005 Fee wi?l .,3 ggsg_oo Trust Fund Centribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS |

| o
TLE PSTD T o - B
NAME DEFARIA, ROSEMARY

STREET ADDRESS | 735 NORTHEAST 72ND STREET HODODa=Inen
OT-SLZe | MIAML FL 33138 41 305-B001E-002 150,00

TIRLE

MAME

STREET ADDRESS
GITY-5T-2P

STREET ADDRESS

onv 512 DO NOT WRITE

TR
NAME I

iy ' IN THIS SPACE

NAME
SYREET ADDRESS
GITY-§1-7P

TME
NAME
STREET ADBRESS I

CIy-§T-2IP

TILE

NAME

STREET ARDRESS
LITy-S§1-2P

12. | hereby cextify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07&3)(0, Florida Statutes. [ further certify that the ..
indicated an this report or supplemental repart is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Ui
of the corparation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black
changed, or on an auachmes with an address, with all other like empowered. -

parers bf,&/w.’d Fosemuey De e Ushsasu-966 -394z

ot L B L Y



