-

e

ANNEL:—_- - -

FILED
10,2004 8:00 am

P97000052166

DOCUMENT #
1. Entity Name .

PHARCOM, INC.

&
ecretary of State

09-10-2004 90008 008 ***150.00

Princi&;ﬂ;’ge ﬁfgrsiﬁéss

Mailing Address

700045585 BLVD 7000 ISLAND BLVD LTUUTITU
STE 212 STE 212
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
e SR I EO W C Gl
Jooo Tsland W)
Sg ';"’5“ elc. Sulte. Apt. 4, etc. 08092004  Chg-P CR2E034 (10/03)
ity & State ; City & State 4. FEI Number Applied For
AR tove, FL 65-0764634 Not Applicabic
g‘:?: \ ( Country Zip Country 5. Cerlificate of Status Desired - ?eae;sq Lﬁdr:dmmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. i Name
|-JACKSON, WILLIAML _____ e Bt |

=Sweel Address (P.O-Box Number is Not Acceptable) = - =~ ey imeemmem e oL

3081 E COMMERCIALBW S- 103
FORT LAUDERDALE, FL 33308

\ i“ m FL %EbCode

City

8. The above namei sugmity this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o nt.
-

SIGNATU :
Sigww registared agent and thie  spplicable. (NOTE: Regi Agent sig requiced whar rel DATE

" oW} 19,$150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Septe 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. R - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me PS WL ' O oetete TIE . . 2 T " EtChange - [} Addition
NAME ARANA;JOSEL "5, T slarmeal - Rivdl- NAME " sam.e . - © Ak o
STREET ADDRESS | 7000 BLVD STE 212 smeetwoomess [ 1OO0  Tslernel el 2tz
CTY-St-21P AVENTURA, FL 33160 CITY-ST-21P SAaha g
TITLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TLE [ Devete TALE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CIY-ST-2P
TITLE- ‘ — [Coeete — § THE-- A= = - [3 Change--  [] Addition |-—
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CATY-ST-2P
WILE [ Delete ILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-5T-20p
TLE [ Detete TMLE [[J Change £ Addition
NAME T . : NAME ;
STREET ADDRESS | . W SIREET ADDRESS
ev-stze f \ cTy-51-0p

12. | hereby certify that the informa%
indicated on this reporl or suppletge

‘¢ of the corporation of the receiver ol
" changed, or ah an attachrnent with.4

A\ this filing doeg/not qualify for thé exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and acglrate and that my signature shall have the same legal effect as if made under oath; that.| am an officer or director -
ered o gRecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

TNy, LT

SIGNATUREX

wered lo glecute tis eport a /'! DL! J05€1 351953~

Ddw flaytrme Phone #




