2004 FOR PROFIT CORPORATION-

__ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000052014

1. Entity Name
PHARMAPRO, INC.

Secretary of State

03-02-2004 90028 032 ***150.00

Principal Place of Business

3100 NW 2ND AVE,, SUITE 213
BOCA RATON FL 33431

Mailing Address

DELRAY BCH FL 33483

1730 SOUTH FEDERAL HWY., SUITE 270

2. Principal Place of Business

3!00 NW Anad

3. Mailing Address

AV <.

17130 _Sourn Fedeed Hwy

i

{1

Suite, Apt. #, etc. Sie e. Apt. #, etc.

MOQRE CR2E034 {(11/03
St M3 Ste. 271D
Cny & Stat J City & State 4, FEI Number Applied For
004\ EZCL*O e F\ Detvrcau Peechn = ? O qo Gf Mot Applicable
Country Zip | $8.75 Additional

2243, 22432,

Country
us

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

/r;}}_:,—"l

eme Andhony N . PHers -~

Street Address (PO Box Nurmnber is Not Agceptable)
ne Sye 23

3100 Ve
—\-ZOCFOV\J FL | 23%q3|

8. The above named entity subs
the obligations of registered a

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 OCen
t am familiar with, and accept

2)as o

Signature. lypegor pn‘;iedanredMI applicable.

(NOTE: Registered Agent signature required when rainstaing)

GATE

9. Election Campaign Financing
Trust Fund Centnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 7 pelete TILE [JChange [ Addition
NAME ALTIERI, ANTHONY M NAME
STREET ADDRESS | 3100 NW 2ND AVE., SUITE 213 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-51- 2P
THLE STD {7 Delete TIHLE ] Change  [J Addition
NAME ALTIER], MARIA A NAME
STREET ADDRESS | 3100 NW 2ND AVE., SUITE 213 STREET ADDRESS
GITY-ST-ZiP BOCA RATON FL 33431 CITY-41-2IP
TLE [ pelete TITLE [ Change  [7] Addition
RAME = - .- - NAME. -~ = mrm————— —_— e o - e - - RS
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CHTY-ST-2P
TITLE [J petete TLE {7 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2iP
TINLE 1 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statéd in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that ihe information
indicated on 1his report or supplemental report is true and accurate and that my 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 lrustee empowered to exe ute this reporl as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Q/&"w’i@% Sl 31511471

Davtime Phone #




