2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P92000005085
PDOLUA Secretary of State
_ _ ofe 2fe e
RUECKERT PHARMACEUTICAL COMPANY 03-24-2004 90032 004 *150.00
Principa! Place of Business Mailing Address
1440 JF KENNEDY CSWY 1440 J F KENNEDY
SUITE 400 C 400C
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0378519 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 ?g'gfqzrdg;ﬁ‘ma'
* '—*—"'—-“——o-name and-Aduress ot Current Regtsteren AGERT— S RS ASEE =S < N Ame and " Address of New Registersg-Agent ST ST T e T

Name - -

?::BLJOSFJ K\QIN-INPE%C\)(B(%SWY 400 Street Address (P.O. Box Number is Not Acceptable) - .
NORTH BAY VILLAGE FL 33141 - -

City FL Zip Code

8. The above named entity subrmits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnaturs. typed of printed name of regisiered agont and title 1f apphcanie. (NOTE: Hopistered Agen! signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete TLE [ Change [ Addition
NAME YACQOB, ELI NAME
STREET ADDRESS [ 1440 J.F. KENNEDY CSWY S-400 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST- 7P
e CFOoD 1 Delete TITLE [J Ghange [ Addition
NAME VILLALOBOS, CARLOS J NAME
STREET ADDRESS | 1440 J. F. KENNEDY CSWY, #400 STREET ADDRESS
cry-sT-zP - (NORTH BAY VILLAGE FL - CITY-ST-21P ) ) L -
TNLE [ Delete’ TLE O change [ Addition
TMNAME T T TS| e . - - NAME _
STREET ADDRESS . STREET AGDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [J Detete TILE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-ZIP
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with an address, with all other like empowered.

SIGNATURE: ,ﬁW/ﬁ &qu’,&b&/ 3/2% ‘/ 305-865-2919

SIGNATORE AND ﬁfsryﬁlfmn NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




