2005 FOR PROFIT CORPORATION FILED

- “ANNUAL REPORT _ .
DOCUMENT # PQ3000122217 o Aplé gg;e%ggi 0(}88.?2:1 éAM

1. Entity Name
GENERAL PHARMACEUTICALS, INC,

Principal Place of Business Mailing Address

7340 SW 48 STREET 7340 SW 48 STREET
101 101

BHAME FL 33755 US MiaM, FL 33155 US

: A A

04222005  No Chg-P CH2EC34 (16/03)

DO NOT WRITE IN THIS SPACE e A

42-1609009 Not Applicable

g  $8.75 additional
Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Fegistered Agant -

ALVAREZ, SUSANA ' DO NOT WRITE

2530 SW 22 AVENUE

MIAMI, FL 33145 IN THIS SPACE

e

8. The above named entity submits this statement for the purpose of changing its registerad otﬁt:t; ar reuistéred aigent, or both, in the State of Floﬂd.a. | am familiar witiy, and accept
the obligations of registered agent. .-

SIGNATURE - - = e . .
Signature, typed or printed dame of registered agant and tite if applicable. {NOTE Regstarsd Agent signatura required when feinstaling) . DATE
FILE NOW!l! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10.  OFFICERS AND DIRECTORS T
TWE S ’
NAME ALVAREZ, SUSAN

STREET ADDRESS | 7340 SW 48 5T #101
GITY-5T-ZP MIAML, FL 33155 . -

e T '

WE:I DDRESS 70:41-0\/9?\:\'%‘?’;101 QQDDQDESSBEE

STREET A ry s ik

cvstze | WAMLFL 33185 | 04/27/0=-80084~001 130,00
TMLE P

MAME FRIAS PENA, JOSE M

STREET A00RESS | 7340 SW 48 ST #101 ' ’
CTY-ST-ZP | MIAMI, FL 33155 ) B _ DQ ,N OT WBITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T. 2P X R - e e et L

e
NAML
STRIET ADDRESS
CHY-ST-2P ) —_

TALE
NAME
STRELT ADDALSS
CIY-ST-28 .

w— = = T L T )

12. | hersby certifﬁ that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3}1), florida Statutes, | further certify that the informatéon
indicated on this repart or supplomental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recalver or trustes empowsred to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny®With an address, with all other like ermpowsred.

SIGNATURE:

Of PRINTED NAME OF SIGNING OFFICER O DISECTOR Datg Daylme Phone #




