2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED
DOCUMENT # vso0229 | s Mar 12, 2005 08:00 AM
1. Ently Name ' Secretary of State

INTERFARMA CORP.
Principal Place of Business — Mailing Address
1?\81 SW 132 CT. o 0 12981 SW 132 CT.
NMIAMI FL 33186 MIAME FL 33186
* P pe— — .
2. Prncipal Place of Businiess. 3. Maiiing Address '
Suite, Apt. #, elc. — Suite, Apt #, ate. 1st MOORE CR2E034 (10/04)
ity & State T Cily & Stale 4. FEI Number Applied For
. B o 65-0340317 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?%ABSJ;LSLVOV' rgg-ﬁ}_" (B:bURT Street Address (P.O. Box Numbey s Not Acceptable)
MIAMI FL 33186 — :
Ciy FL I Zp Code

8. The abave named anti subn';its this s_tatemem for the purpose of changing its registered office o registered agent, or both, in the State of Flofida, 1 am farnifiar with, and accept
the obligations of ragigfered agent.

s fairicit (oot , P 3fofos”

Fspad o prMTed nama o fsglslnmd agenl and 1t1s 1 gppicable {NOTE Raguslgea Agent sighature raqured when fenslatng) DATE

SIGNATURE

"t E
FILE NOW!! FEE S $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Funa Conrioution. [ Added to Feas
Wiake Check Payable to Flotida Department of State 7
10. T OFFICERS AND DIRECTORS N KIS ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P ] 71 Delete. ILE [ Ghange [ Addition
NAME CASTILLO, RIDEL B. NAME
' A _ . ~ ! gyl

SIRL) ADDRESS | 12881 SW 132 CT. STREE] ADDPESS .. ;‘-SQQGQ%E‘E;F‘% -
CTY- §7-2IP MIAMI FL 33186 ClIY.ST-2IP U-'J“ it D-D""GULI l’”ﬂ ] 4 ISU- UB
NLE VP [ Delete itk O change [Tl Addition
NAME CASTILLO, PATRICIA ) NAME
STREET ADDRESS | 12081 W 132 CT. . STREET ADDRESS
CiFy-§T-7IP MIAMI FL 33186 . B LI B _
ik 3 Delete BT Dchangs [ Addition
NAME MAME
STRFTT ADDRESS STREET ADDRESS
CIiy-ST-2Ip e _ CITY-5T1-7t )
ik T Datete e ) Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITy-ST-2p f orvestae
HiLE ) Detete itk ) Change [ Additon
MANME NAME
STRLET ADDRESS STRECTADDRESS
Cly-ST-2p - _ Criv.sT ap )
ik [ petete Wiy O Change 3 Addition
NANE NAME
SIREET AUORESS STREETADDRESS
Cily-8T-2IF J - . CIY. 51 AIF ) .

12. [ hereby cartff% that the information supplied with this filing does not qualify for the exemption stated [n Section 119.07(3)(0), Florida Statutes. | further certify that the infarmaton
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an attachmant with an acdress, with all other like empowered

SIGNATURE: ___(J J@Zc, E _ 3 /aéf’_‘ 265235~ 75
) SI_G_ATURF TYP DO_R;Pﬂl-P-‘T‘EDNAM OF SIG:NlNG OFFICEA OR DIRECTOR - lei-r—_——l:‘aytﬂle%mé




