2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

!

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000045980

1. Entity Name

P.H.A.R, CORPORATION

Secretary of State

03-15-2004 90092 044 ***]158.75

Principal Piace of Business
2121 PONCE DE LEON BLVD

721
CORAL GABLES FL 33134

Mziling Address
2;21 PONCE DE LEON BLVD

CORAL GABLES FL 33134

JeUVLIruT

s T T
e | 20l ALOA ZAZ. IVEDVE ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
SUITE 2 SUTE 02
City & State City & State 4. FEI Number Applied For
CW EABLEE FZ- COLPL ERBLES e 65-1033433 Not Applicable
3 3/ 3 p-a Courtry Zgj /3 ya ng‘éyg_‘ 5. Certificate of Status Desired Kw@‘(__dgg'gix':‘;ﬁf?a' L
Fe ] =~ 6~ Name and Addressof Current Registered Agent 7 e 7. h;me and Address of New Registered Agent
. o ~ Name = - . -
\2’1E SAI’:’éhBCEERE)E LEON BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 721 2o Sicazae ApesrwE |
CORAL GABLES FL 33134 |_S&rre& | 302
Clty ﬂﬂﬁ— & ?' LE_S FL leCode 34_

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered efhce or ragistered agent, or bolh in the State of Florida, { am famlhar wuh, and accept

Signature, Typed of printed name of registered agent and title d apphcable.

{MNOTE: Registered Agent signalure required when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTGRS

11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ineE DP {7 Detete Timg §d Change ] Addition
NAME GETREIDE, PATRICK NAME
STREET AUDRESS | 2121 PONCE DE LEON BLVD STE 721 STREET ADDRESS | BEUZ FULAZAIE. HETD vE SUITE So2
cry-st.zP | CORAL GABLES FL 33134 OITY-§7- 27 CORRL. L BLES Fr. S35
TILE s (] Delets e b Change 7 Addition
NAME VEGA, ALBERT P NAME
? ' 74
STHEET ADDAESS | 2121 PONCE DE LEON BLVD A 721 swEDEss | BO @ ALCAZHR ACEAE SUTE 302
cmv-sT-2¢ | CORAL GABLES FL 33134 CITY-S7-2IP O ErBrEs /74' BB/ 34
TITLE L__l Delele _THLE . El.C Cham:'_—E | Addiion-
5 S e e A T i B o e e e s
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST-2P
TILE 3 Delete TITLE [J change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T5LE O Delete MLE [F Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
L CITY-ST-ZiP CITY-57-2IP
e [ petete e (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fitin

of the corparation of the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

3] 2

does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
werad to ex?'ﬁuze this repog as requized by Chapter 607, Florida Staxutes; and that my name appears in Bloeck 10 or Block 11 if
the; ke empowere

o4

SIGNATURE ANDAYPED OR PR

NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phane #

7

——



