FILED

2004 FOR PROFIT CORPORATION Sep 01, 2004 08:00 AM

~ ANNUAL REPORT

DOCUMENT # P29000110962 Secretary of State

1. Entity Mama

PHARMATAB CORPORATION

Principal Place of Business i - hﬁng Address B
6050-A JET PORT INDUSTRIAL BLVD, 6050-A JET PORT INDUSTRIAL BLVD.
TAMPA, FL 33634 . TAMPA, FL 33534

—- —= RO AR

08232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra==Toee AEATeaFe

59-3618565 Mot Applitable

O $8.75 additional

5. Certificate of Status Desired Fes Roquired

8. Name and Address of Current Registered Agent

Q(?SIED?Jé?iL(;\;lTD&éUSTRIAL BLVD. DO NOT WRITE
TAMPA, FL 33634 —— IN THIS SPACE

8, The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or prirtad namae of registerad agant and Utte I appheable (NOTE Hnuialaro& Agent signatusa raquirad whan reinstaling) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finencing $5.00 May 8o WO0DG01 71353
Pue by September 8, 2004 Trust Fund Contribution. | Added to Foas US‘,!DI f‘ﬂq_gﬂﬂﬂg-ﬁgs SSU. U;j
10. _OFFICERS AND DIRECTORS | - o T ) i T
TrLE D T E === R —
NAME ACEBO, ABELARDO

STREET ADDRESS | 6050-A JET PORT INDUSTRIAL BLVD.
CITY-5T. 2P TAMPA, FL 33634

fiLe D

NAME JACKSON, EDWARD R

STREET ADDRESS | 6050-A JET PORT INDUSTRIAL BLVD.
CITY-ST- 2P TAMPA, FL. 33634

TITE D
NAME JACKSON, JAMES W JR

STRELT 6050-A JET PORT INDUSTRIAL BLVD.
mrv-s:-n;:m TAMPA, FL 33634 DO NOT WRITE

s N IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

TE

NAME

STREET ADDRESS
CITY-87-Zi

1 HAamE

TIE

STRELT ADDRESS
CITy-81-21P

12. | hereby certify that the Information: supplied with thisﬁling does not qualify for the exematlon stated in Section 119.07(3)i). Flarida Statules, I further certify that the information
indigated an his repor or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under ath; that | am an officar or director
of the corporation or the receiver or trustee empowered te greculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilget address, with gl o op

. %/

.d -47'—w

BIGNATURE AND

SIGNATURE:

P

o ey
YPED CRLPAINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylimg Phona ¥




