2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIUMENT # P95000080577

1. Enuty Name

STRATEGIC PHARMA SERVICES, INC.

Principal Place of Business

2550 EAGLE RUN DRIVE
WESTON FL 33327
us

Mailing Address
3495 SW 9TH AVE

us

.. FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailng Address

|

Sutte, Apt. #, sto,

FILED
" Feb 09, 2004 08:00 AM
Secretary of State

I

i

Sutle. Apt #, etc MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0614755 Not Appiicable
Zip Country Zip Couniry

8. Certificate of Status Desired

O $8.75 Addional
Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

GARCIA, BLANCA
3495 S.W. 8TH AVENLUE
FT LAUDERDALE FL 33315

Name

Street Address (P.O. Sox Number 15 Not Acceplable)

City

FL i Code

8. The above named entity submits this statement for the purpose of changing its reglstered afiice or reg:stered agent of bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure lyped of grnted name of registerad agent and utle o applcable

(NOTE Ragistered Agent signaturg required when reinstating)

FILE NOW!!! FEE i$ $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFCERS AND DIRECTORS N ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE DP 3 Delete TITiE [ Change I:l Addibon
NAME FINOL, ANDRES NAME 4 -

STREET ADDRESS | 3495 S.W. 9TH AVENUE STREET ADDAESS 0z f??qgggggéz ’fiijf}" (5000

CITY -ST-2IP FT LAUDERDALE FL 33315 CITY-S1-21P

TITLE VPS I pelere TITLE O Cange [ Addition
NAME GARCIA, BLANCA NAWE

STREETADDRESS | 3495 SIW. 9TH AVENUE STREET ADORESS

CiTY-57-2P FT LAUDERDALE FL 23315 CiTY-1- 2P

TALE {7 Delete TTLE [ change £ Addition
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CiTY-ST-20P Gy -51- 2P

THLE 7 Deiete e O] Change L3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-21p LTy ST 2P

TIRLE [ Delete NILE O Char'ue 3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZiP

TRLE O Detete TTILE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-5T- 2P

12. | hereby ceriify that the information supplied with this filin g does not qualify for lhe exemption stated in Secnon 119 07(3)(') FIorEa—Statutes | further certnfy tHat the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

of the corporation or the recerer or trusteg mpoweres 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or ot an attgchment |th an

SIGNATURE U

B85S, With

other like empowered.

Assees ol

TS~ 359- 867

SIGNATURE ANP TY?ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a-?}/@#/@ﬁ/m

Dayhma Phone #




