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~"2005 FOR PROFIT CORPORATION

FILED

I ANNUAL REPORT (AR)
DOCUMENT # 614609
1. Entity Name

PROPHARMA, INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90073 033 ***150.00

Principal Place of Business

7760 NW 56 STREET
DCRAL FL 33166

Maiting Address

7760 NW 56 STREET
DORAL FL 33166

2. Principal Place of Business 3. Mailing Address

|

il

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1890875 Not Applicable
ae Country ap Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D= o - - ..

TTTFARINASVICTOR G.
7760 NW 56 STREET
DORAL FL 33166

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnalwe, typed of prnted name of registerad agant and 1ile it apphcabla

{NOTE. Regstered Agent signatule raquited wher feinstaing)

Make Check Payable to Flonda Department of State‘

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [] Addilion
NAME FARINAS VICTCR G. NAME
STREET ADGRESS | 1028 MALAGA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-21P
e S - O Delete TIRLE [ Change [T Addition
NAME FARINAS, MARGARITA NAME
STREET ADDRESS 11028 MALAGA AVE. SIREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST1.2P
TITLE v [ Delate TITLE [J change [ Addition
NAME FARINAS, VICTOR M. NAME - . ;
U e . e e e = = —_ e e e = iy r - Vo A/ y - J g _Z/‘/.J
T STREETADDRESS |HRaeehAlrOORANE ’ ) SIREET ADDRESS /0% G PN 2 —
O STIP | CORAL GABLES FL CITY-5T-ZPP CorGgr G.dBLes5 , T4 I3R/75
TITLE 3 Detete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2P
TITLE [J Delete TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TLE 7 Delete TI1LE [Jchange  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-2P

12. | hereby certify that the informatio polied with this-fi
indicated on'this repert a ppl
of the corporation or the recgivg

changed, or on an attachmg

SIGNATURE

fress, wilh all other like empowered.

VTR & S ju e

g ddgs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowerad 1o exgcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/)V&a/ﬁof} vFzT 97

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t il

Daytmea Phone #




