2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 8:00 am

3o -4 . 2

4 ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P04000048143 (02-03-2005 90039 013 ***150.00
1. Entity Name
PRCPHARMA GROUP, INC.
Principal Place o;I Business Mailing Address
7760 NW S6TH STREET 7760 NW 56TH STREET 58004976
DORAL FL 33168 DORAL FL. 33166

' IR

2. Principal Place of Business 3. Mailing Address :

Sute, Apt #, atc. Suile, ApL. #, etc, 15t MOORE CR2E034 {10/04)

Ciy & State City & Siata 4. FEI Number Agplied For

_ 20 -/07 /&S5 Not Applicable
Zip Country ap Country 5 Cenificate of Stans Desiod [ | ?g;fm“m“"““’

5. Name and Address of Current Regictorsd Agant 7. Name and Address of Naw B d Agert

T A/ 1Yo b G—F/r [Rd it P
Sreet Adarass {P.O. Box Number & Not Acceptable)
/028 MalpGge AVE
DCorAl Gagles FL iBZm ooy oL
Purpase of changing its registered office of registered agent, or bath, in the Stals of Florida. 1 am tamiliar with, and accept

()3/&9/4}4‘-’

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

oy ————

SIGNATURE

Wum 2 priniec norma. o regratared agent and s f aophcable,

(NOTE. Regisieed Agent HiGnitune caqured when remsiaung)

OFFICERS AND DIRECTORS

- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detets WLE Ocrangs [T Addition
FARINAS, VICTOR G NAME -
STREET ADDRESS { 7760 NW 56TH ST STREET ADDRESS
cyv-st-zp | MIAM! FL 33166 CrY-s1-20
TInE sD O Delets TE Ochange O Addition
NAME FARINAS, MARGARITA NAME
STREEY ADDRESS { 7760 NW 56TH ST STREET ADDRESS
on-s1-2¢r | MEAMI FL 33166 olv-s1-2P .
nLe O Detete TLE O Change  [JAdition
Nk HAME
st —r [ T pr———— e Cme we ¥ r—— i, x o [ . I - e am a - — e e - - ..
STREET ADDRESS STREET ADORESS
- CIFY-§1-2P - — |—— - — ettt - Ml 203 8 BRI B —_ = - —
e [ Dalete TLE O change [ Adition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CTY-51-2P Gry-st-2p
HILE O patete TITLE [JChange  [] Addilion
NAME g .
STREET ADDRESS SIREET ADORESS
Y- S1-2P CIFY-S1-79
TWILE O Detete TILE D change [ Aduition
NAME NAME
STAEET ADDRESS SEREET ADORESS
LiTY- 1. 2P orY-§1-2P
12. | hereby cerh that the mfonnauQn SHPp Iad with thisfiling does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify lhat the information
indlicated on'this report or URpP stfud and accurate and that my signature shall have the sama |

lsgal affect as it made under oath; that | am an officer or director
61ed to exscula this raport as raquired by Chapter 607, Florida Stautes; and that my name appears in Block 10or Block 11 if
th all other like empowered.

of the corporation or the recevy
changed, of on an attachments

3257
SIGNATURE: V/icron & 77w ss 7)7_9 . //JJ/:U’ SF2- 57244
; /éorunmﬁ AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Davtere Phons ¢

-



