2005 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Feb 17,2005 08:00 AM
DOCUMENT # P03000052014 e Secretary of State

1. Entity Name
PHARMAPRQ, INC.,

Principal Placs of Business __ B Mailing Address

3100 NW 2ND AVE,, SUITE 213 1730 SOUTH FEDERAL HWY., SUITE 270
BOCA RATON, FL 33431 DELRAY BCH, FL 33483

— AR A

01262005 No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ATy Apied For
02-0690909 Not Applicable
O  $8.75 Additional

Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Heiiétered Agent

BOGs RATON, FL 53131 o IN THIS SPACE

3100 NW 2D AVE. : T DO NOT WRITE

8. The above named entity submits this statement for the purpoée of cﬁanglﬁd ‘wté red istéred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = .
Signature, fyped or printed name of registared agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS §150.00 9. Election Campaign Finanping $5.00 May Be
After May 1, 2005 Foa will bo $550.00 Trust Fund Centribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS " }
TIME PD
NAME ALTIERI, ANTHONY M
STREET ADDRESS | 3100 NW 2ND AVE., SUITE 213 : N2 25207
omy-ST-2P | BOCA RATON, FL 33431 ) L o e AUS-BO033-012 156 10
TITLE STD T T )
NAME ALTIERI, MARIA A

STAEETADDRESS | 3100 NW 2ND AVE,, SUITE 213
Cmy-51-2IP BOCA RATON, FL 33431

TTLE
NAME

oD ‘DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADERESS
CiTY-sT1-2P

TiTLE

NAME

STREET ADDRESS
Ciry- 51-2P

TITLE

NAME

STREET ADDRESS
Crry-ST-7P

12. | heraby certify that the information supplied with this fiing Saes qualﬁ for the exemption stated in Section 118.07(3)(i). Flarida Statutes. ) further certily that tha information
indicated on tnis report or supplemental report is true and accprdte andAhat my signature shall have the same lagal effect as T made under oath; that | am an officer or directer
of the corporation or the receiver orifustes empowerad to exdcute thisgteport as requirad by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if

changed, or on an attachment wi 1l other like empGwered,
a5 joss 5wl 3¢ 1yTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR Dala Dayime Phone #

address, wi ‘a

SIGNATURE:




