2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102101

1. Entity Name

PHARMCARE COACH CONSULTANTS, INC.

(02-03-2005 90033 043 ***150.00

Principal Place of Business Mailing Address YUUL110J0
7618 140TH STREET 7618 140TH STREET
SEMINOLE, FL 33776 SEMINOLE, FL 33776
S s A0 WG
Suite, Apt. #, etC. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
20~ /3‘7/ Jj@Z— Not Applicable
ap Country Zo Country 5. Cenificate of Status Desired O g‘g‘;‘?q::?g;“o"a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
- LSNP RS ————— - = = s -—{—Name - z - e 2 = FRENCIRC— . P
STEIN, VICTORIA
7618 140TH STREET Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familier with, and accept

the obligatians of registered agant.

SIGNATURE
Sigrature, typed or printed name of registered agent and fitla il applicable. {NCTE: Registered Agent signeture raquired when reinstabing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaiga Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TILE [ change [ Addition
HAME STEIN, VICTORIA NAME
STREET ADDAESS | 7618 140TH STREET SIREET ADDRESS
Ciry-S1-21P SEMINOLE, FL 33776 CITY-ST-2IP
Mg . ] Detete TmE [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-2¢ CITY-51-2IP
TE ] peteta ME [ Ctange [ Addilion
WAME - - ™, _RAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-219
TLE O detete 1ME [ Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-ZIP
TITLE 3 Delets THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Delete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-57-7P

12. | heraby certify that the information supplied with this filing does not qualify [or the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address, with all other like empowered.

V. Sféin

changed, or on an attzChm

SIGNATU

3

2-1-S  (7v1)798-3996

ENATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




