FILED

FOR PROFIT CORPORATION Aug 10,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p02000114514 08-10-2004 90004 019 ***150.00

1. Entity Name

INTERNATIONAL PHARMA CORPORATION

2. Principal Place of Business 3. Malling Address 2 407 9 4 8 2 .

6542 Highway 41 North 2 PLOe (5 ¥ .
.- Suite, APl #elc b e Suite. Apt. #, elc [0 NOT WRITE IN THIS SPACE

ot e mrie 2419

& City & Stata 4 FE Nurber Apgiied For
Apollo Beach, Florida R{)b\\‘b Q_\\ ,YL 134218297 Nex Applicable
i Cousitry Zip Couniry . . 5&75 Additional
33572 | United States %57 ’.',L <SB 5 Cenicaieof Saus Dasited. [ Bypoguired

7. Nams and Address of Current Registered Agerit

=NEme g el B UBTar P AT = = S e 2e S S

Street Address (P.0. Bax Number is Not Acceptable)

1840 Coral Way, 4th Floor

Cily Miami FL ?lc Code

8, The above named entity submlls ttns slatement for lha purpcae of changing ils reglstered office or regislered agent. or both, in the State of Florida. | am famdsar wnh and accept
the obligations of régistered agent.

SIGNATURE w

Signatuee, tyoedd or printed nams of regesiered agers and tie Jf apsiicable {NCTE Registered Agerd sigralure zequired whon reirsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribation. 1 Added to Fees

. OFFICERS AND DIRECTORS

e p STIj

HAME
STREET ADDRESS BeauiCaron

orrcre | 6942.Hwy 41 North, Apollo Beach, FL 33572

ITLE

NAM

STREET ADDRESS
 LHY-ST-2P

CR2EQ34B (12/02)

- THLE
§ NAME
5 STREET ADDPESS N

A CITY =S 2P e ] - . e e—————————. Ly —— W

1 THLE

© NAME

. STREET ADDRESS
| Cay-sT-2Ip

L

e

" STREET AUDRESS
| OIY-ST-2P

! TITLE
HaNE

* STREET ADORESS
. CITY-ST-P ' CeR st ZlP

12 | hereby certity that the information supplied with this filing doss not quality for the examphon stated in Section 119 Of? (i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial mpo" is and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporation or tha receiver e erpfowelyd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

. atiachment with an acddress, wil all cthedlike/empoweted.
' SIGNATURE: Beau Caron Ao 3 000 3244 d>f

! s:cnmunehnb)msw PRINTED NANE OPHGHING OFFICER OR DIRECTOR Cate” Daytero Fhone w
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HEPDOO! 181
REQUEST TO WAIVE THE
FLORIDA DEPT. OF STATE

CORPORATE ANNUAL REPORT LATE FEES

To: State of Florida
1. Beau Caron is the President of INTERNATIONAL PHARMA CORPORATION,
a Florida Corporation.

2. The Corporation failed to file it’s 2004 Uniform Business Report within the time.
== Prescribed:by+Florida Statue 607because we changed our mailing address-and -
. the written notice was not received.

3. The Corporation requests the Florida Dept. of State waive the late fee upon the
payment of the 2004 Uniform Business Report filing fee which we have

enclosed.

Dated: 3 day of August, 2004

INTERNATIONAL PHARMA CORPORATION

By I - Beau Caron
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To receive the form by mail:
e Detach this postcard.

* Enter address to mail report to, if different from preprinted mailing address.
o Affix postage on reverse side and mail.

* Allow 10-14 business days to receive form.
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