»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # S57945

1. Entity Name

PHARMACEUTICAL RESEARCH GROUP, INC.

Secretary of State

03-04-2005 90074 001 ***150.00

Principa! Place of Business Mailing Address

2853 EXECUTIVE PARK OR P BOX 266366

SUITE 202 WESTON, FL 33326 US

WESTON, FL 33331 IS .

e e NN ERCHER IR
Suile, ApL. #, elc, Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Numiber Applied For

65-0315551 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificale of Status Desired O

Fae Raquired

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

GARCIA, BLANCA
3495 SW9TH AVENUE
FORT LAUDERDALE, FL 33315

Name Garcia, Blanca

Street Address {P.O. Box Number is Not Acceptable)

2853 Executive Park Drive.

Suite 202

City

Weston

FL [33%%

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agen! and Yo i Agplicable.

{NOTE: Ragistered Agert signature requized when renstatng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP {7 Delgee TME DP ] Change T addition
HAME FINOL, ANDRES NAME Finol Andres -

STREET ADDRESS | 3495 SW 9TH AVENUE seerapoaess | 2853 ﬁ:xecutive Park Dr.St.202
-2 | FORT LAUDERDALE, FL 33315 avstze | Weston, FL 33331

e VPS 1 Detete e vPS o1 Ctange ] Addition
NAME GARCIA, BLANCA NAME Garcia, Blanca

STREEY ADDAESS | 3485 SW 9TH AVENUE s eoorss | 2853 Executive Park Dr.St.202
o-S-3F | FORT LAUDERDALE, FL 33315 ov-se | Weston, FL 33331

TMLE 3 velete TITLE [ Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TME 7 Delate TMeE [JChange  [] Addition
HAME HAME

STRELE ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-DP

TILE ] Delete TIRE [Jchange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRLSS

Y- ST- 2 CITY-ST-2P

TALE [} Detete TMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-51- 4P

12. 1| hereby certity Lhat the information supplied with this i‘ﬂing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental repoet is frug an I
of the corporation or the sgceiver or trustee empowetd to executa this
changed, or on an attachlbent with ag address, Nith Hil other ke emp‘

SIGNATURE:

ered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmrmummonfmm? NAME OF SIGNING OFFICER CR IMRECTOR

Dats Daytroe Phone #

ol |20]05
=1

7 71




