" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000021943 Secretary of State

1. Entity Name
PROPHARMA INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD SUITE 600 2100 PONCE DE LEON BLVD SUNTE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LA

04292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppIEaT

65-1080588 Not Applicable
‘ $8.,75 additional
5. Certficate of Status Desiwed O Fae Roquirad

6. Name and Address of Current Registersd Agent
VILLANUEVA, CARLOS
2100 PONGE DE LEON BLVD SUITE 600 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signamre, typed or panled name of requsterad agent ard Lile it applicabre (WOTE Rapsietec Agent signsiure tequired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes wl?l be $550.00 Trust Fund Contribution. [} Added {o Fees
10. OFFICERS AND DIRECTORS
TITLE P3
NAME RAVELQ, GUSTAVO

STREET ADORESS | 2100 PONCE DE LEON BLVD SUITE 600
GITY-ST- 7P CORAL GABLES, FL 33134

TILE

HAME

STREET AGDRESS
CITY-57-21P

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cry-ST-2IP

HETE T AT O a1

VALNE-RORERI00E 150, 01

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TE

NAME

STREET ADDRESS
Cmy-§7-2IP

12. | hereby certify that the information supolied witn this filing does not qualify for the exemption stated in Section 119.07(3)), Florda Statutes, | jurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 807, Florida Statutaes; and that my narme appears in Blogk 10 or Block 11 i

of the corporation ar the receiver or trustee empowered to executathis re;
changed, or on an attachment with an addre?‘s. with all other likeg W; —_— \l !
Y pF 4 el s VU A0 e 4D 26 1-208 2 8]
Date Daytime Fhong &

\

N

SIGNATURE:

¥ BIGNATURE AND TYPED GR PRINTED RAME OF SGNING OFFICER DR DIRECTOR




