2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000122217

1. Entity Nama
GENERAL PHARMACEUTICALS, INC.

Secretary of State

01-23-2004 90021 012 ***150.00

Principal Plece of Business Maillng Addrass

Y

MIAMI, FL 33145

7840 SW 48 STREET 7340 SW 48 STREET S -www
101 101
MIAMI, FL 33155  US MIAMY, FL 33155  US
TP T T 0
Sulte, Apt. #, etc, Sulte, Apt. #, eto, 01192004 Chg-P CR2E034 (10/03)
Cliy & State City & Stato 4. FEI Numnber Appiied For
M2 — Jeoliem® Not Applicsble
zp Country Zp Country 8. Certifioate of Statwe Dealred [ gose.-nlg; a:’:;ﬂ"“'
o 6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
ST T T T T T T P Negme - - s T T T
ALVAREZ, SUSANA
2530 SW 22 AVENUE 8treet Addrees (P.O. Box Number is Not Acoepteble)

City

FL ‘ Zip Code

8. The above named entity submita thia statement for the purpose of changing ita regletsred cifice or registered agent, or both, In tho State of Flgrida. | am familiar with, and accept

the oisiligations of registered egent.

SIGNATURE

Bigrature, typed or printad name of regiatered ageni and {ite If applicabls.

(NQTE: Ragmierad Ageni oignature reguirsd whan rainglating) CATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee wiil be $550.00 True! Fund Contribution.

9. Elaction Campaign Finanding

$5.00 May Bo
Added to Feos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE p 3 polate TMLE I chengs O Additlon
NAME GARCIA, ALEJO R NAME

 §rheer A00RESS | 555 SW 16 AVENUE # 14 STREET ADDRESS

. CITY-8T-2IP MIAMI, FL 33135 , QITYBT-2P
e O Deiste TLE v ) Change B3 AddHion
NAME HAME [T atn T Felas T
STREET ADDAESS . STREETADDRESS | TL3Ue S B Ny Sy Baim,
CITY-§1. 2P L I N N > 127
TITLE O oslete ME < O Changs B Addltion
NAME ) NAME —(‘OJﬁn\w- Ao,
STREET ADDRESS | — -~ = — =2 e ChenTaETADDRESS | TV RSN e S B ey s e o — o
CITY-BT-2P CITY-gT- 217 anet S RS
ME O Delats TME - O change 5% Acdition
NAME NAME Beica Talva
BTREET ADDRESS SREETADDRESS | VELS  faa A% S Mimy
OITY-gT-2P ML oA, T 2wy
TILE [ Dwiata TITLE DO change O Addition
NAME NAME
$TREET ADDRESS §TREET ADDRESS
oimy-51-20 CITY-8T- 2P
TMLE [ pejate MLE [changs [ Additlon .
NAME : NAME
STREETADDRESS"| * "' - &+ et STREET ADORESS
OTY-BL.ZR-+ | ot WS L - T-2P

12, | heraby certify that the information nu&pnd with this fmng doss not quatity for the exemption atated In Sectlon 118.07(3)(1), Florica Statutas. | further certlly that the information
| report Ia true and accurate and that my signature shall hava the same lagal effect as if mada under cath; thet | am an officer or director
of the corporation of the recalver gr trusteo ompcwered to exscute this raport as requlred by Chapter 607, Florida Statutes; and that my name appeera In Biock 10 or Block 11 1f

indicated on thie report or suppiomen
changed, or on an attachment with an addrese, with all other llke empowered.

SIGNATURE: o tfese e

J— 2077 28 WS R

BANATURE AND TYPED OR PRINTED NAME OF SIGNINQFOFPICER OR DIARCTOR

Datn Daytime Frone ¥




