2005 FOR PROFIT CORPORATION ADr 20F12%g%)8:00 am

ANNUAL REPORT (AR) £S
DOCUMENT # P87000043577 ecretary of dtate
04-20-2005 90345 017 ***150.00

1. Entity Name
DIVERSIFIED THERAPEUTICS iNC.

Principal Place of Business Mailing Address
10796 SOUTH US 1 10796 SOQUTH US 1
P.S.L. FL 34952 P.S.L. FL 34952
us us
2. Principgl Place of Business 3. Mailing Address, Hll“ ” “ Imnm"““ m |I II“ >
qa o IS\ 0¥, e IS |
SUIIB Apt. #, etC Suite, Apt. #, elc. 15t MOCRE CR2ZE034 (10','04)
Clty & State City & State 4. FEI Number Applied For
E é» { . 65'0753263 Not Applicable
le Country Zip Country o . $8.75 Additional
%Q' 06 3{%—2’ ) -S 5. Caertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. —

- Name - Bt

g%ﬁPSGR:BELSSE#Az??NS ENTEHPRISES INC Street Address (P.O. Box Number is Not Acceptable)

_PALM BEACH GARDENS FL 33418

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ¢| am familiar with, and accept
the obllgat\ons of reglstered agent.

SIGNATURE A ’{iéé\@
A o’

S»gnelma wped o primad name o rag\s:ared agent and tila f apphcable (NOTE. Rogistered Agent signature requited whan rainstanng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

) OFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P O celete TITLE VP ) Change  [Ebstfdition
JACKSON, CALVIN LEE NAME SRCIRE D). W
STREET ADDRESS | 2802 SW KASSON COURT STREET AODRESS \(_,\353,‘_) CA~
Y-51- PORT ST. LUCIE FL 34953 cry-sT-2P %"‘J 5‘0\@
TITLE - L — . (7 Detete TIMLE [ Change (] Aadition
NAME ) . MAME
STREET ADDRES™ ~ o STREFT ADDRESS
cIry-st-21p ) CITY-ST-7P
M et [ Detote, B BT . [0 change___[] Addition
HaME NAME
“STREETADOAESS ~— o= —— =—§ SIKLTADORESS™ e e e e
ciY-st.2P OY-ST-2P
— -
TMLE [ pslete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IF CITY-ST- 2P
TILE 3 Delete TTLE ] [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIiY-Si-2Ip CITY-57- 7P
TILE [ Delete TITLE [J change [ Addition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CrY-S1-2Ip T ' CITY-ST-2IP

12. thereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental reportis true and accurate artd that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmel th an address, with all other like em‘powered.
/
SIGNATURE: &QMM \\é’b TR IO

TuneTu]ﬁ-\-pED OR PRINTED NAMJIE OF SIGNING OFFICER OR DIRECTOR Data Dayteno Phone ¢




