2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P99000081081

1. Entity Name

CLINI-PHARM, INC.

04-05-2004 90002 048 ***150.00

Principal Place of Pusingss

Mailing Address .

5763 E. ELLI LOW RD
LAKE WORTH, FL 33463

94025753

2. Principal Piace of Businass

551l MOMTE FIND £T

3. Mailin

551

Addrass

MONTE FIND &7

ARTATIREER AR

Suite, Apl. #, elc. Suite, Apt. #, elc.

Maadath Seetaram :
5516 Monte Fino Ct : l

Greenacres, FL. 33463-5973 :

03312004 Chg-P CR2EQ034 (10/03}
City & State City & State 4. FEl Numbar Applied For
REEMALCFEES cL cees £0 65-0949129 Not Applicabie
Zip Country Zip Country » . $8.75 Additional
&-‘ gaubs a_aq b 5 SL\ 8. Certificate of Status Desired [1 Fee Required
T - 7 == G, Name and Address of Cuirent Regislered Agent - = - ~== 7 Name and Address of New Registered Agent - - - " - — -~ -
e e - i Name

Street Address (P.O. Box Number is Not Acceptghle)
SEIE HonTe "Eip TEX

Y CGREENALLES

FL I Zip Cudea-aue

the obligaticns of registered agent.

'

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signaiure, lyped o prnted name of registered agent and tirle f applicable.

"SIGNATURE

{NQTE: Registerad Agent signature required when reinstating)

DATE b

S

s FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing

$5.00 may Be

.-~ After May.1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. - ] OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ [ change [ Addition
NAME SEETARAM, MANDATH M NAME < -
STREET ADDRESS | SREE-E=ERHS-HOTTONTRD s aoniess | o1l MONTE FNO LOLR
CTY-S1UP | EANORTH-F33460 avsrre | GREEANAEES €L 33ub3
THLE  Delete TILE [J Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIIE [ Detete TITLE ) Change  [Z] Addition
—ﬁAFE‘ - - - - T - - T ) - - NAME "__ T = - . .- =™ ——t.
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP GITY-ST-2P
TITE [T Delete TIHLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-5T-21P
TTLE [ petste THLE [ Change [ Addilion
NAME NAME
STREETADDRESS |~ STREET ADDRESS .
CriY-§T-3p Y- ST-2P .
me ] Delete - TIME [JChaage [ Addition
NAME NAME
*STREET ADDRESS | - - ce STREET ADDRESS
“CITY-51-29 o . CITY-ST-ZP -

ol tha corporation or the receiver or trustee empowered 1o exeauterthisTe

changed. or on an attach%s, W
SIGNATURE: SIS

12. | hareby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informiation
indicated an this report or supplemental report is tfrue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

port

L _SIGNATORE AND TYPED OR PRINTED NLME OF SIGMN(}ﬁFFIGER OR DIRECTOR

(s2) Fr¢ -2

Date Dayume Phone #

PR |




