2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P98000079651 T Secretary of State

1. Entity Name
EUROPHARM, INC,

Principal Place of Business Mailing Address
6520 CENTRAL AVENUE 6526 CENTRAL AVENUE
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707
(2092004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE o P e Ropdor
59-3632214 Mot Applicatie

. ! $8.75 Additional
5. Certificate of Status Desired a Fas Required

6. Name and Address of Current Reglsterad Agent

b CENTTLL, AVENUE DO NOT WRITE
ST PETERSBURG, FL 33707 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre. typed o printed name of lagiserad agent and tte i applicabie HOTE Registeced Agent ghature rpquired whar renstalingy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10 OFFICERS AND DIRECTORS ]
TITLE PD
NAME MIRON, MIHA]

STREET ADERESS | 6526 CENTRAL AVE

omv-s1-2p | SAINT PETERSBURG, FL 33707 Ci A A

TILE sl
NAME

STREET ADDRESS
G -51-2IF

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-gT-2p

HILE

NAME

STREET ADDRESS
CITY~51-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

12, | hereby cedify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 1S trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o disactor
ot the corporation: ar the receiyer oryustee empowserad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme addrass, with all cther like empowered,

SIGNATURE: £t A ?4/,/{/4 ¥

PED QR PAINTED NAME TWNE OFFICER G BRECTOR

Daytrma Prana

U )




