FILED
2005 FOR PROFIT CORPORATION May 09, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000122599 05-09-2005 90284 042 ***]58.75

1. Entity Name

BLC THERAPEUTIC RESOURCES, INC.

Principal Place of Business Mailing Address 1

12747 SW 17TH COURT 12741 SW 17TH COURT

MIRAMAR, FL 33027 MIRAMAR, FL 33027 4 ul 7295

S v s AR A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc.

05042005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number, _ Z.\Oq (_p%% Apptied For

Not Applicable

Zip Country Zip Country - . $8.75 additional
. Certificate of d . thana
5. Certificate of Status Desire "2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

BELKYS, CAMPOS
12741 SW 17TH COURT Street Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of prntaa name of registered agent ana Lilg d apphcable (NOTE: Regratared Agent SigRature (aquirsd wnen reinSIanng) DATE
FILE NOW! FEE i5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] pelete TITLE Clchange [ Addition
NAME BELKYS, CAMPOS NAME
STAEET ADDRESS | 12741 SW 17TH COURT STHEET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE VP O Delete TILE (O change [ Addition
NAME LUIS, CAMPOS HAME
STREET ADDRESS | 12741 SW17TH CQURT STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2IP
TILE B Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TILE [ Deletz TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TALE [ Delete LE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TLE - Opeee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all glher like empowered.
SIGNATURE: 92240 .AmmD

SGNATURE. ANDAYPED OR PRINTED NAME OFAIGNING OFFIGER OR DIREGTOR Date Dayume Prone ¥




