2004 FOR PROFIT CORPORATION" FILED
- ANNUAL REPORT (AR) =~ _ Jan 30, 2004 8:00 am

DOCUMENT # 614609 Secretary of State
1. Entity Name
01-30-2004 90085 025 ***150.00
PROPHARMA, INC.,
Principal Place of Business Mailing Address
7760 NW 56 STREET 7760 NW 56 STREET
ESRH FL 33166 SRR FL 33166
(Pow? A o4
Suite, Apt. #, el Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) .
City & State City & State 4. FEI Number Applied For
- 59‘1 890875 Not Appjcame
Zip , MCVounrlrry - Z-ip 7 Country 5. Certificate of Status Desired_____ ]:[___?i zesq !ﬁtrﬂ:élﬂ‘il_____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— ~| MNeme = - .- .
FAHINAS VICTOH G. .
7760 NW 56 STREET Streat Address (P.O, Box Number is Not Acceplable)
A5l FL 33166
City .DD 24‘{ FL Zip Code

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

il

SIGNATURE
Signare, typed of prnted name of registered agenl and titie il apphcable. [NOTE: Registered Agenl signaturg required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiste TITLE . [Tichange [ Addition
NAME FARINAS,VICTCR G. NAME
STREET ADCRESS 11028 MALAGA AVE. STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-5T-21P
E S [ Detete TLE [ change  [J Addition
HAME FARINAS, MARGARITA NAME
STREET ADDRESS | 1028 MALAGA AVE. o STREET ADDRESS e e e gt A e
CIry-51-20 - FCORAL GABLES FL Tt T T - ov-stziet T T
TLE v [ Detete TILE [J Change [ Addition
NAME™  — FARINAS, VICTORM ™" - ’ D T e e et I
STREET ADDRESS | 1028 MALAGA AVE. STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-5T-21P
THLE ™ Deiete TiLE [3 Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP s /’j CITY-ST- 7P

12. | hereby ceriify that the information

5 filing does ngt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sup

ntal rgport ig'true and accate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment yli i er like empowered.
a//zs/ay (Bo8) 525 17%Y

SIGNATURE:
7GNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phane ¥




