2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)— FILED

DOCUMENT # P00000055086 Mar 04, 2004 08:00 AM
1. Entity Name S r t r _I-_. St t
PHARMAFRICA (KENYA), INC. ecretary of dtate
Principal Place of Business Méili'ngrAddress S
3071 CYPRESS GARDENS RD 3071 CYPRESS GARDENS RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

Suite, Apt. #, 2tc. Suita, Apt. #, stc. MOORE CR2ED34 11/03)

Cily & State Cily & Slate 4. FE! Number Applied For

59-3653429 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent  ~  ~ = 7. Name and Address ot New Registered Agent

Name

gé;-F I(_:’YEI):”ﬁESSM CF;IARDENS RD Streat Address {P.Q. Box Number is Not Accepitable)

WINTER HAVEN FL 33884

City FL Zm Code

8. The above named entity submits this statement for the purpose of changmg its reglstered afhce or regzsiered ageru or bath, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B — —
Signatuwe, typed or prnted name of regisiered ager and tile f applicable. (NOTE. Regislared Agent signaiure regqulred when reinstating) DATE
AitFlll;'IE N‘IO?D(!MFFEE l'su?s:éggnu Ceemen 9. Election Campaign Financing $5.00 MayBe
er iy 1, -ree wit be A Trust Fung Coatributior:. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD I poete TILE O Change  [T] Addition
NAME PATEL, DILIP MR. NAME un
STREET ACORESS | 3071 CYPRESS GARDENS RD STREET ADDRESS i n3 ,fﬂl{gggggggﬁgfﬂgti 150 Bﬂ
CiTY - ST-2IP WINTER HAVEN FL 33884 CITY-S1-2IP b
tuts {3 Detete THLE Dlchange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-St- 2P
TILE 3 Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 oelere TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-3T-21P CITy-5T-2P
TITLE 3 Delete ik [ Crange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Desete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IF CITY-ST-2IP

12, | hereby cem[f% that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further ¢enify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made urder cath, that § am an officer or director,
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ I M AMDal- o3joifou (&2 38 B8NS

SIGHATURE AND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare Diayume Phone ¥




