FILED
. Apr 20,2005 8:00 am

ANNUAL REPORT

04-05-2005 90047 030 ***150.00
DOCUMENT # P04000169151
1. Enlity Name
SALVA PHARMACEUTICALS, INC.
Principal Place of Business Maiing Address
8355 NW 54TH STREET 8355 N/ S4TH STREET
MIAMI, Ft 33166 MIAMI, FL. 33166 BB 0 1 l 4 98
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Namé

BRADFORD, JAMES NJR «
2100 WEST 76TH ST, SUITE 241
HIALEAH, FL 33016

Strawt Addracs (F.O. Box Numter & Nt Acceplshle)

City FL ] Zip Code
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9. Elgetion Campaign Financong

$5.00 may 8o
Yrust Fund Contribution.

Added to Fees

. FILE NOW!Il FEE 15 $150.00
Aftar May 1, 2005 Fee will bo $550.00
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’ ALY
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th i £k ke ampowered.

recute this repont as requiced by Chapier 607, Florida Siatutes; end that my name appedrs in Block 10 or Block 11|
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