2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # $57945 Feb 09, 2004 08:00 AM
1. Eatty Hame Secretary of State
PHARMACEUTICAL RESEARCH GROUP, INC.
Principal Place of Business . 7Mai|ir;g Addf;ss -
4927 S.W. 31T TERRACE 3485 SW 9TH AVE
BQNIA BEACH FL 33312 E%)HT LAUDERDALE FL 33315
T s - TR
Suite, Apt. #, etc Sune, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State | 4 FEI'Number Apphed For
65-0315551 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired | ?BB‘;;EQ gg:é!ional
6. Name and Address of Current Regisiered Agent — 7. Name and Address of New Registered Agent —
Name -
gAf‘QRSCIS%BQITI'ﬁNE\e‘ENUE Street Address (P.0, Box Number is Not Acceptable) o
FORT LAUDERDALE FL 33315
Ciy FL Zip Code

8. The abowe named entity submits this slalement for the purposs of changing its registered office or registered agent, or telh, in the State of Flonda. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE N — _ - — — . S— -
Signatde, lyped of ported name of regrstered agen! and we ¢ appheable (NOTE. Ragsiered Agent signature regired when roinstating) DATE
] " | 0.00 " -
FILE NOW"‘ FEE I_S $150.00 Cemi e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $55;0.l:]0_ . : Trust Fund Contributior, B Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTQHS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 pelete TiTLE T3 Change [ Addition
NAKE FINCL, ANDRES NAME - yn
] 1 ;
STREET ADORESS | 3495 SW STH AVENUE STREET ADDRESS ne f.?ﬁ%gﬁggg‘iég 609 1500
Y- 57 2P FORT LAUDERDALE FL 333156 Ciy-st-2p = o i3l
e VPS [ Detete THTLE [ Change [ Addition
NAME GARCIA, BLANCA NAME
STREET ADORESS | 3495 SW 9TH AVENUE STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33315 CITY-ST-2P
Tme Ooelee  § e ) Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7- 2P
TITLE O peiete {ME [l ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST-ZIP
e © Oosee e O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE O pelele f e [3Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P TITY-8T- 2P

12, | hereby cerb'rg that the information suppiied with this filing does not ﬁualﬁy Tor the eie;ngtion stated in Section 1 19.07(3){i), Farida Statutes, | furiher certify that the iﬁformaticn .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recelver ar trustee gmpowered tg,execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaphment with an addrgss, ywith all gtifer like empowered. .
. — B
SIGNATURE: | T o;i/og,j{/éaj VAL gAY §067

SIGNATURE ARD TYPRD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




