2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2005 8:00 am

DOCUMENT # P04000102901 ~ Secretary of State
1. Entity Name 03 ook ok
CUBAMEDS PARMACEUTICAL INC. 05-03-2005 90160 003 130.00
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 2333 BRICKELL AVE.
810 810
MIAMI, FL 33129 MIAML FL 33129 [
P v WL A GO

Suite, Apt. #, efc. Suite, Apl. #. elc. 04272005 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI NW Applied For

/ ] Not Applicabie
- rd
Ze Country ap Country 5. Cenificate of Staws Desired [ ggg?q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DE BOYRIE, EDUARDO
2333 BRIKELL AVE Streel Address (P.C. Box Number is Not Acceptable)
810 . -
MIAMI, FL 33129
. City FL | Zip Code

8. The above ngmed,entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *°

-

SIGNATURE . :
&, typad or ponted nome of regesened agene and 180 § appcabia, {NOTE: Reguatered AQert s:igrature redpured when rénsting) DATE
. v . -
FILE m:iwm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 8  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J Crarge [ Addition
RAME DE BOYRIE, EDUARDO HAME
STREETADDRESS | 2333 BRICKELL AVE. APT . 810 STREET ADDRESS
CITY-ST- 2P MIAML, FL 33129 Cy-S1-2p
TILE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-ZP
TME 3 petete TRE [ Crarge [ Adcition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Gry-ST-2°r CITY-ST-2P
TITLE 1 petete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CrY-S7-2F CTY-ST-2P
e [T Detete TE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-S1-2P
e [ petete TE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivelpr lrusiee empowered 1o execute this repoft as required by Chapier 607, Rorida Statutes; and that my name appears in Bieek 10 or Block 11if
changed, or on an attachme th an aridress, with all other like empowered.

SIGNATURE: /J/Z EDusrrd DerdoJerE ﬁf/ﬁ.éx _20,7C 01 5053

msmmnamnmswsmmmuoﬁﬂam Daytrne Phone #




