' 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT:
DOCUMENT # P01000073198 '

1. Entity Name !
MEGA PHARMACEUTICALS INC.

FILED

7 4 - ir‘:‘ R
Principal Place of Business Mailing Address _ , 0L SEP 1 7P 2L
7593 NW 8TH STREET, SUNE 5 7593 N 8TH STREET, SUITE 5 e g T
WIAM, FL 33126 . MIAML FL 33126 {;EUN\LT‘“ Wit b .,‘?‘.
. . ) o AR AV S I A T T ‘
s s G CAEEL AT A L R
2. Principal Prace of Business iling Address |
1463 Nw. 18 ave 1z NN TEAVE. _
Suite, Apt. 4. etc. ‘ Sulte, ApL #. efc. 09152004  Chg-P CR2E034 (10V0Q)
City & Slate City & State — 4. FEI Number Applied For
‘VTE'AMJ /:/ 55]26 MfAMI ‘(( 65-1124813 Not Applicable
Zip- Country zZip - Country _ ] 7 -
5_; i Zé U: S' A awé 5. Certificate of Status Desired (W] ?ese qulmmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
MUNOZ, MARIA ‘ i _
7593 NW 8TH STREET, SUITE § Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL. 33125 ’
City FL 1 Zip Code

B. The above named enfity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ‘

SIGNATURE ! :
Sigrexhes, yped or prnted Name of regiattsed A0 and tite # Rpplcibie, {NOTE: Registesnd Agent signzhre rexpaed when renstaing} DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 . Trust Fund Contribution. 0 Addadto'ﬁayes
10. OFFICERS AND DIRECTORS | K37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD O peete e CH3N0 1 2o rigepe O Atiion
) o Sl A L. .;.,_\__-.__:I ~
s ALVAREZ, CARLOS J - N DISZ2M--011043—-012  ##51.7%
STREET ADDRESS | 7593 NW BTH STREET, SUITE 5 STREET ADORESS _ R
CrIY-51-7P MIAMI, FL 33126 CTY-ST-ZP -
e co _ O pekete TME L Change [ Addition
NAME " | MUNIZ, MARIA NAME ’
STREET ADDRESS | 1851 SW 21ST STREET ADORESS
CITY-ST- AP MIAMI, FL 33135 CY-5T-2P
L ' - [ Detete TE PP , O crange KX dition
HAME NAE ALeJANDRO \&\lpéﬁ i
STREET ADDRESS STREET ADORESS 7393 N.W. BT U’UIT 5
aiv-s1.20 CY-5T-2P MiANM] FL 3312é
TTLE 3 Detets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P i CTY-ST-2P
e : ] petets TLE . ’ [ Change [ Addition
NAME NAME .
| STREET ADDRESS . STREET ADDRESS
Y-S . . CITY-ST-2P
e 3 oetete TMEE . Octange [ Adition
NAE NAME .
STREET ADDRESS : STREET ADORESS
CAY-57-2 CITY-ST-29

12. | herseby cerﬁgislhat the information supplied with this ﬁli:;ng does not qualify for the exemption stated in Section 119.07%3)(“. Florida Statutes. | further certify that the information
indicated on feport or supplermental repott is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Block 14
changed. of on an attachment with an address, with all other like ermpowered. -

SIGNATURE:X % Wrrnror | 09-15-04-  305-2L5-4525

mﬁwﬁﬁﬁ*swmmmm Daytime Phone &
4




