2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # 612657

1. Entity Name

ELSA PHARMACY, INC.

Secretary of State

02-11-2004 90030 032 ***150.00

Principal Place of Business

585 E 25TH STREET
HISALEAH FL 33013
U "

Mailing Address

555 E 25TH STREET
HIALEAH FL 33013
us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

|

NN

RAYVIS, MYRON J.
8821 S.W. 69TH COURT

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-1893638 ) Not Applicable
ap i Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s i T s s M e e A Name R ——

—_= o=

Street Address (P.O. Box Number is Not Acceplable)

o pr—p S o

- e

e s e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnled name of regrstered agant and 1itle f applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE VPD %Deme TITLE D change [ Aodition
NAME COLOSIMO, MARIA T. NAME
STREET ADDRESS | 202 SW 178 AVENUE STREET ADDRESS .
CITY-ST-2IP PEMBROKE PINES FL CITY-57- 717
TITLE TD [ oelete TALE [ change 1 Addition
MAME SOLER, ELSA NAME
STREET ADDRESS | 595 E. 26TH ST. STREET ADDRESS
CITY-ST-7IP HIALEAH FL CTY-5T-ZP
TmE 5 . wmele TITLE [ change  [C] Addition
NAME CARRASCO, SORAYA™ o T NAME " - | = o — e e e e e
STREET ADDRESS | 19421 NW 2ND STREET STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL CIY-ST-2IP
TLE P ] Delete TITLE [ Change [ Addition
NAME SOLER, LUCILO N NAME
STREET ADDRESS | 4198 W 2ND LANE STREET AGDRESS
cry-st-z¢ - (HIALEAH.FL . . L : CITY-S7-2IP
TITLE I Delete THE - "[Ochange [ Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CrEY-51-7p CITY-§7- 7P
TME O pesete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2P

12. | hereby certify that the information
indicated on this report or sy
of the corporation or the £
changed, or on an attac

is true and acc

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

SIGNATURE:

w0y  (205)¢9/~14 (4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

é_.-

7" Daytme Phone #




