FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

AR ]
DOCUMENT # H57593 Secretary of State
1. Entity Name
AZALIA' S PHARMACY AND DISCOUNT INC.,
Principal Place of Business Mailing Address
428 E. 49 5T, ~ 428 E. 49 5T, T
HIALEAH, FL 33013-1867 HIALEAH, FL 33013-1867
T SR AL AR TR0 AT
Sulte, Apt. #, etc. Sulte, Apt 9. ate. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-2536821 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O gg. zesqasgéh"”al
&. Name anid Addiess of Current Rogistered Agent - 7. Name and Address of New Heglsierad Agent _

Name
RODRIGUEZ, JUAN C. .

461 E 48TH ST. - Street Addrass (P.0. Box Number is Not Acceptable)

HIALEAH, FL. 33013

City FL { ZipCode . _

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

SIGNATURE - .
Signature, typad or printad name of ragisiered agant and titke ¥ applicable. (NOTE. Registered Agent sig raquired when i ing) DATE
. FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing O $5.00 may Be
. Aftor May 1, 2004 Fee will be $550, 00} Trust Fund Centribution. Added to Fees
10. . OFF[CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TILE [ Change [ Addition
HAME RODRIGUEZ, JUAN C. NaNSE 00000129507
STAEETADDRESS | 334 E 46TH ST. STREET ADDRESS : /26 04~20095-006 150,00
Gy -ST-2IP HIALEAH, FL CiTY-ST-2IP
TMLE STD 1 Delete 1LE 1 change [ Addition
NAME RODRIGUEZ, AZALIA D. HAME
STREET ADDRESS | 334 E 46TH ST. STREET ADDRESS
ony-Sr-Zp HIALEAH, FL CIRY-ST- 2P
TIE (3 petele TRE [ change [ Addilicn
HAME e NeE o _
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TME [ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2F CITY-ST-7iP
1TLE L pelete TME [dcChenge T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GIY-SI- 7P

12. | haraby certify that the Informatioy
mdxcatsd on 1his report or sup,
of the corporation ar the rac
changed, ¢r on an attachi

upplied with this filing does not qualify for the exemption stated In Section 119 0753]0) Florida Statutes. | further certify that the information
mehtal repart is rue ang accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
er or trusiee empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an addipss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NATE OF $SIGNING OFFICER OR DIRECTOR Date Daytima Phane &

74



