FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

*EDE?tyCNlaJmEA ENT # P01000053780 01-18-2005 90034 016 ***150.00
SOLAPHARM, INC. .
Principal Place of Business Mailing Address
1000 § PINE ISLAND RD SUITE 230 1000 $ PINE ISLAND RD SUITE 230 30001673
PLANTATION, FL 33324 US PLANTATION, FL 33324 US i
T = I VAEAD DR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0584817 Not Applicable
Zip Country Zip Country = . $3_75 Additional
5. Certificate of Status Desired ~ [J 2% Retuired ong
6. Name and Address of Currpnt Rogistered Agent 7. Name and Address of New Registared Agent .

Name
SOLOMON, LAWRENCE

7810 AFTON VILLA CT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

Ci1yr : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered eftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
... Signalure, typed or printed nama ¢f registered sgent and tilla if applicable. (NQTE; Registered Agen signatura required when reinstating) DATE
FILE NCWIII FEE IS $150.00 9 Elgction Campaign Einancing ) $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P J Delete THE CEO - A Change  [J Audition
NAME SOLOMON, LAWRENCE NAME
STREET ADDRESS | 5310 NW 33 AVE. - SUITE 118 SReET ADRESS (#0000 § praE Tsepwp Rd. St e 230
CITY-ST-7i FORT LAUDERDALE, FL. 33309 CTY-ST-2P  |PAAN TAT/0#) FiAa. 3333Y
TITLE v O peiete TITLE P Change (] Addition
NAME LUCKING, DAVID NAME
STREET ADDAESS | 5310 NW 33 AVE. - SUITE 118 SRETMNSS | 1000 § Py Js kawp Ro Swite aso
cv-s1-2F | FORT LAUDERDALE, FL 33309 ON-S-TP |PAANTATION y Fa 33334 "
mE i . . O Delete cme .. P N . . O change  (Whddition
NaME NAME HaH N, EAOT
STREET ADDRESS SIRETAMRESS /000 § PIVE ISKANMD AD Sty e 230
CITY-SE-ZP Cry-sT-2P  PAANMTATION 3 Fi- 33324
TIME 7 Detete TITLE [ chanpe [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T- 29 CiTY-57-2P
me O3 Delete TITLE O Chenge [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST. ZP
TILE 2 Delete TILE O change [ Addition
NAME NAME
STREET ANDRESS . o STREET ADDRESS
CTY-57-2P CITY-§1-21F

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

siGNATURE: _ Bellmcon D Uhwience sowmns  dqlos a4 13 T 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons ¥




