IS

FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H97722 R 04-01-2004 90038 044 ***150.00

1. Entity Name
P & P PHARMACY, INC.

Principal Place of Businass Mailing Addrass d Lj. L1 q b '_ v
8381 SW. 40TH ST. 8381 S.W. 40TH ST, :
MIAMI, FL 33155 MIAMI, FL 33155 ceen

RN

02022004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

59-2634270 Not Applicable

. Cenif . $8.75 aaditional
5. Cenificate of Staws Desired ~ [J 20 Required

§. Name and Addreas of Current Registered Agent

430 SW 102ND PLACE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE
Sugnature, typed or printed name of registared agent and titls if apphicatla. {NOTE: Registerac AQent 5ignatune requved when feinslating) DATE
— = "FILE NOWII FEE 1S'$150.00— ———|- 9..Elecfon Campaign Financing - . $5.00 MayBa. [ _ . e e~
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME PENEDC, MARIA A

STREET ADDRESS | 2430 SW 102ND PLACE
CITY-ST-ZP MIAMI, FL

TIE D

NAME PENEDG, MARIA A,
STREET ADORESS | 2430 SW 102ND PLACE
CiTY-ST-2P MIAMI, FL

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
GITY-ST-2I1P

TITE A —_—— - - e e et e o

NAME -
STREET ADDRESS

CITY-51-219 yay

12. 1 hereby certity that the informati uppliegf with
indicated on this repert or supplénfental refort i
of the cerporation or the raceivef dr trusted em|
changed, or on an attachment with an adfress,

SIGNATURE:

filing does not qualify tor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rup Ang acgurate and that my 3|gnature"§ﬁall have the same lagal effect as if made under oath; that | am an officer or director
effd 1p efficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithfll otheylike ejnpowsred.
Shoslt  m05551-0760
7

Date Daytime Phone #

:'@' GNING OFFICER OR DIRECTOR

I |




