2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

-

DOCUMENT # F98119

1. Entity Name
AMERICHEM PHARMACEUTICAL CORP.

Mailing Address

2862 NW 79TH AVE
MIAME, FL 33122

Principal Place of Business

2862 NW, 79 AVE

WMIsMI, FL 33122 us

us

FILED
Mar 12, 2005 08:00 AM
- Secretary of State

T

i

01282005 No Chg-P GCR2E(34 (10/03)

4. FEI Number Applied For
59-2227280 Not Applicable

5. Certiflcata of Status Desired O $8.75 additional

Fee Raquired

LLORET, ILIANA _
1820 S.W. 89TH CT,
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

A s - .

8. The above namad entity submits thig statemont
the obligations of registerad agent.

SIGNATURE

far the purposa of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

Signature, typea o prinled name of registered aget and e I applicable. [MNQTE. Regstered Agent signatur requiced

when reinstalng)

9. Election Campalgn Finansing

FILE NOWH! FEE IS $150,00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
O Addad to Feas

0. OFFICERS AND DIRECTORS T

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

TITE

NAME

STAEET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRECT ADDRESS
CTY-81-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDARESS
GITY-ST-2IP

TTE
NAME
STREET ADDRESS
CiTY-5T-21P o

oo

- UDOOZe03 75
3212°06-80022-017 150,00

_DO NOT WRITE
IN THIS SPACE

P ¢ mmnze ot

12. | hereby certify that the inforrnation supﬁ;i'ed with this ﬁl'mg does not gualify or the exemption stated in Se
Indicated on this report er supplemental report is true an
af the corporation or the receiver or trustos empowsred to

changed, or on an attachment with an addregs. with

SIGNATUR

ar likefampowerad.

____PRESTDENT

NING OFFICER OR DIRECTOR

accurate and that my signature shall have the sama legal affect as if made under cath; that { am an officer or director
oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ction 119.07(3)(1), Florida Statutes, 1 further certify that the information

(305)591-0100

Daylrme Fhone #

. 3/10/05




