~* ~"2004 FOR PROF|T CORPORATION
'~ ANNUAL REPORT

DOCUMENT # PO0000039272 FILED

1. Entity Name

SOUTHERN PHARMACEUTICALS INTERNATIONAL INC.

SECE "”T

Principal Place of Business, Mailing Address

1825 WEST AVE ;ezs WEST AVE FALL A
9
MIAML FL 33139 MIAMI, FL 33139
2. Pn IP ce of B A 3. Mailing Address
9 il ‘3'”7 hact | 1B Rin 817 DLics.
Sune Apl. #, etc. Suite, Apt. #, etc.

03192003 Chg-P CR2E034 {10/03)

. 4 ‘
Miede L Migkit, FL * 582547083 NetAppicste

7% | e % i i $8.75 Additional
251 7Y : A 'j) ’3 7Y (}g /] 5. Certiiicate of Status Desired 3 adiiona

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC., :::ffﬁﬁsoga NLQ‘/’::ICLEf -
R i T P T

| o MIAMI FL 78577

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Sigﬂtune, typed or printed name of registared agent and itle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
i
FILE MOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE P ‘ [ Delete TILE []cChange [ Addition
NAME MILLER, HARQOLD NAME — e
| FTON03PSTPESET
STREET ADDAESS | 2190 NW 89TH PL STREET ADDRESS 06/02-04~=] IU43‘"‘Uiﬂ #5550 75
CITY-ST-ZIP MIAMI, FLI# 331722427 CTY-ST-2IP b
TITLE . O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-7P
TITLE [ pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GiY-5T-2IP
TNLE ! O Delete 1MLE O Change [ Addition
NAME : NAME
STREET ADDRESS X STREET ADDRESS
CITV-§T-2IP . : CITY-ST-7IP
TITE i O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-7IP R CTY-ST-2IP
LE i O paiete TITLE ) T Change [ Addition
NAME ! : NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-$T-ZIP ‘ CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or supplgmental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attgchmeplt dvith an address, with all other like empowered.

y - -0

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




