2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED

DOCUMENT # P19014 Jan 28, 2004 08:00 AM
1. Entiy Nome Secretary of State
PBM PHARMA, INC.
Puncipal Place of Business Madling Address - i
ggﬂ S OCEAN BLVD ggo 5 OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. ¥, slc Sune. Apt #, efC. MOORE CR2E034 {11/03
City & Staie City & State S ) | 4. FEi Numper Applied For
_ o i 65-0042459 Not Apphoabis
Zip Country Zp . Courtry 5. Cerlificate of Status Desired 3 ?i'gi :;:Ij;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _"
Name S
gsEOR %%%T!?'iogi:AEi?\iHB‘LVD. Sireet Address {P.0. Sox Mumber is Mot Acceptable)
PALM BEACH FL 33480 — -—
City FL i Zip Code

B. The above named entity submits this statemant for the purpose of crhangng 1s registered offica or registered agsns, or both, & the State of Fionda. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE S— — -
Sipaanns, typed o pnnted narre o romisiered agont and e f apehcable. (MOTE Regrslored Agent signature requiredt when ralagtaning) OATE
FILE NOW!! FEE IS $150.08 . . o
N . 8. Election C =ign F
After May 1, 2004 Fee will be $550.00 Tfﬁ;§2naa?§ntf§u=:§:nm - ff&g?ohng s

Make Check Payable to Floride Departrment of State
16. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 13—
THLE ;!;RGER OWARD [ oelete TIRE . UDUUHDBIB%? ] Change Q-Aﬂiﬁmn
Newe ’ : WA H1SZRA4 80147006 150,00
STRECT ADDRESS (330 SQUTH OCEAN BLVD. STAEET ADDRESS
oITY-ST-2IP PALM BEACH FL CHTY-S1- 2
mE STD C Delete TsE T 3 Change L Addition
NAME BERGER, E. EDITH HAME
STREETADDRESS | 330 SOUTH OQTEAN BLVD. . STREEY ADBRESS
vy -51-2P PALM BEACHFL oiry-ST- 21
e T 1 Detera mie - [ Change [ Addision
HANE HAME
STAECT ADDRESS STREFT ADDRESS _
CiTY-5T- 2P 7Y -57-2P
TRE 3 oelete I WHE O Change 13 Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CIFE- S1- 20 § oSt oe
HRE - sl CChange L Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
LIy -57-21P GITY- 8- 21
e 1 oetee THLE T TlChange [ Addition
HAME NAME
STAEET ADDRESS SIBELT APDRESS
CETY- ST- 2 i CiY-57-2P

12, i hereby certsfg that the information supplied with this ?ii%ng does not qualify for the exemption stated in Sestion 119.0?[?;)(%). Fiorida Statutes. | further certily that the information
ndscated on this report o supplemental repert is true and accwrate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or yustee empowered 1o execute this report as required by Chaper 807, Ficrida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an agtachmeant wi‘m_ n address, with ail.pther like
SIGNATURE: %[ﬁufaw/ / Y. Howavd .B‘g;‘f;w (/240 2

7 DaynmwPhone ®




