, 2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

>,
DOCUMENT # P97000089936 Secretary of State
1. Entity Name
03-02-2005 90093 008 ***150.00
INTERNATIONAL PHARMACEUTICAL CCRP.
Principal Place of Business Mailing Address
1121 NW 10TH ST. 202 MIRASOL WAY
BOCA RATON FL 33486 MONTEREY CA 93940-7639
IS i R0 A ERR AR 0
2o YWRASaL WARAY
Suite. Apt # elc, 7 Suite, Apl #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
NowTeRkTY , c 65-0788952 Nat Applicable
szﬁ wo \iourgy N Zp Country 5. Certificate of Status Desired [ I‘Ei;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - - - Name ’ : T -
??g‘;n:«ll\;\ls?&drgs']' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above narned entity submit§ this skatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations @W:r\ej‘a .
SIGNATURE <= ) 2 25 .05

Sgnature, lyped of pimted name o regstered agent and utls if apphcable (NOTE: Registered Agant signatura raquired when instating) DATE

9. Election Campaign Financing $5.00 May Be
. . TrustFund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE . P§]‘D O pelete TITLE [Jchange [ Addition
vt 4 |PRUTHE, sOMC NAME
STRFET ADBAESS [ 1121 NW 10TH ST. . STREET ADDRESS
ory-sT-zp - |BOCA RATON FL 33486 CITY-§7-2P
TILE . |VD [ Delete TILE [ Change [ Addition
NAME PRUTHI, ASIT S HAME
SIREEF ADDRESS | 202 MIRASOL WAY STREET ADBRESS
Cry-sT-7F - |MONTEREY CA 93940 CITY-S1-2P
T e | e = —_—— -~ - -] Detete ~TILE - ~[J.Change _ _(C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ Delete TITLE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-7P
TITLE [ oeiete TITLE [[1cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ‘ [ perete TITLE [Jchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITy-§7-2iF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trU% and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefied to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with §ll other like empowered,
SIGNATURE: < 225,05 §\-30-0\R3

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayune Phone #




