2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 18, 2005 08:00 AM

DOCUMENT #P0000C 0045980 Secretary of State

1. Entity Name

P.H.A.R. CORPORATION

Principal Place of éusiness: ) : Rﬁa'lmg Address

306 ALCAZAR AVENUE " 306 ALCAZAR AVENUE

SUITE 302 - SUITE 302

CORAL GABLES, FL 33134 US CORAL GABLES, FL. 33134 IS

——————————— [ e

03302005 Na Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FE1 Number - ) [Apptied For

65-1033433 _ “Tnot Applicable

$8.75 Adcitional
Fee Required

5. Certificate of Status Desired

5. 'Name_a,ﬁ?i Address of Cu(rentﬁe_g_igtered Agent ~ ‘ :
VEGA, ALBERT  — ' - ‘ '
306 ALCAZAR AVENUE ) ' . DO NOT WRITE
UITE 302 . - .
CORAL GABLES, FL_ 33134 ] : . o - IN THIS SPACE

. The above named entity submits this statement for rﬁ‘e purpose of changing Tts registarad office or registered agent, o both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. ’ -

SIGNATURE : — SO S - — —
Bignature, lyped of prnles name of 1egisteTHT agent and W2 ¥ abalicable - !NDTE chlsma Agent signalure required when reinstating§ T " DATE
FILE NOW! FEE IS $150.00 5. Elcclion Qampaion Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution O Added to Feas
LR P Tall W)
9 i = ] - T j LN NNy
13 - OFFICERS AND DIFECTCRS _ ] 04,1 8#‘5’5 B RN]
e B - S=80113~020 158, 71
NAME GETREIDE, PATRICK

STREETAUGRESS | 306 ALCAZAR AVENUE SUITE 302
cry-81-2 CORAL GABLES, FL 33134

LE s o ] - - N
NAME VEGA, ALBERT P )
STREETADDRESS | 306 ALCAZAR AVENUE SUITE 302
CITY- 5721 CORAL GABLES, FL 33134

TINLE
NAME

e - DO NOT WRITE

iy | o {N THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TINE ' - : -
NAME

STAEET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDBESS
CaTy-S1-2IP

filing doas ngj uéTTy for thé exemplion Saied in Section 118.0% T, Florida Statutes, | further certify that the infarmation
afd and that my signature shall have the same legal etfect as if made under oalh; that | 2m an alfficer or direclor
g this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

12. lhereby certify that tha informatian subphied with (b
indicated on this report or supplemental repart is trdean
of the corporation or the receiver or trustes emppawgtadio g
changed, or on anattachment with an ag

SIGNATURE: _ <

SIGNATURE =AND?PEDﬁ;§aTﬁ NAME\J,@NING GFFICER OR DIRECTCA . Date . Daykme Phone 2




