2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Fo8119 T

AMERICHEM PHARMACEUTICAL CORP.

Principal Place of Business

2862 NW. 79 AVE
MéAMI FL 33122
U

Mailing Address

2862 NW 79TH AVE
MISAMI FL 33122
u

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State -

04-22-2004 90022 050 ***150.00

I

i

L ——

LLORET, ILIANA
1820 S.W. 99TH CT.
MIAMI FL 33165

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEL Number Applied For
59-2227280 Not Applicale
ap Country zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O.

Box Number is Nct Acceptable)

City

Zip Code

FL

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

SIGNATURE

Swgnature. typed or pnnted name of ragisiered agem and tile d appiicable.

(NQTE: Registerad Agenl signature requiract when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ Change [ Addttion

NAME LLORET, ILIANA NAME

STREET ADDRESS | 1820 S.W. 99TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME O betete ME [3 Change T Additicn

HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TLE [ etete TITLE (3 Change [ Addition
~ RAME — e B e T S - - NAME ol — - - .- - - —

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ cateta TITLE [J Change  [J Addition

HAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TRLE [ petete TILE [J Change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2ZIP

e O celet TME [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-73P CTy-ST-270P

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachmen

an address, with all other like em

12. 1 hereby certify that the information supplied with this #iling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/}9/04 305 591-0100

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR

Cate Davtime Phone #




