° ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # P99000062947

1. Entity Name
GERMAN PHARMACEUTICAL CONSULTING, INC.

02-23-2004 90020 036 ***150.00

Principal Place of Business

1313 MISSOURI AVE SOUTH
CLEARWATER, FL 33756

Mailing Address

H3A3MISSOUR-AVE-SOUTH
CHEARWATER, TL 33756
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2. Principal Place ofBusiness 3. Mailing Addre
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6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

DELMUNTE PAUL—
1313-MISSEURTAVE SOUTH
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Faeo will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [J pelete TME [Xchange [ Addition

NAME GALLICHIO, VOLKER NAME oxie 6 21O e et JF.
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TITLE [ pelete TILE [ Chasge [ Addition
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TI7LE . 3 Detete TITLE I cChange [ Addition
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NAME NAME
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NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P GITY-ST-2P
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SIGNATURE:

this filing does\not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Black 11 if
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