*.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # K86834

1. Entity Name ;

ADGE PHARMACEUTICALS, INC

Secretary of State

07-09-2004 90002 048 ***150.00

Principal Flace of Business Mailing Address

14390 SW 199TH AVE F 0 BOX 421 v
MIAMI, FL 33195 CORAL GABLES, FL 33134 IVOUr3g
i
S A — \ R SR A
: P T _ 03222003 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =g T
. I . ' o 65-0123387 Nat Applicable
i . ’ T ‘ | 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

'

PENA, ELEONOR
14390 SW 199TH AVE
MIAMI, FL 33196

e
g

A

IN THIS SPACE - -

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

the obligations of registered agent.

SIGNATURE

, fyped or prirted name of regrstered agent and itle f applicabie.

{NOTE: Regiatered Agent signature required when renstating}

DATE

FILE NOﬂlll FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS [
L P .#

NAME PENA;’ALICE

STREET ADORESS | 14390 SW 199TH AVE
CITY-ST-2P MIAMt;fL 33196

L S g

NAME PENA, ELEONOR
_STREET ADDRESS | 14390 SW 199TH AVE
CTY-ST-2P | MIAMI, FL 33196

e VP "

NAME PENA, DONATO
STREET AODRESS | SAUTO DOMINGO
omY:sT-zP - [“DOMINICAN REP, e
TIME

NAME

STREET ADDRESS

CITy-S7-2P

TILE

NAME

STREET ADDRESS

CTY-ST-27

THLE

NAME

STHEET ADDRESS

CTY-ST- 19

... .. .DO NOT WRITE__

IN THIS SPACE

- 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver of Tustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

| 5

(TURE AND TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR

,{% /01/ Bod- 232-oY]

Daytime Phons #




