2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k10437 FILED
1. Entty Name Apr 27, 2005 08:00 AM
BG'S PHARMACY, INC. Secretary of State
Principal Place of Businass - Mauling Address - o
% FRANK MENDEZ - %% FRANK MENDEZ
01T NW 17 8T, STE. T -- 801 NW 17TH 8T, STE. T
MIAMI FL 33136 . MIAMI] FL 33138 .
2. Principal Place of Business | 3 Mailing Address
Sule, Apt #, etc. S| v Aptdets - 15t MOORE CR2E034 (10/04)
City & State - ) - City & State T 4. FEINumber T |Avpted Bor
65-0028045 Not Applicable.
ap Country Zp Couniry 5. Ceriificate of Status Desired | gi'giﬂ'j:?gg'o"a’
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
) ) o MName o o
gMOE.INI\I?\E!zi -lly: Igé‘l-NK Street Address (P.O Box Number is Not Acceptable) - T

STE. T ) — .
MIAME FL 33136
City FL [i‘rﬁEode

8. The above named enlity submits s statement fol the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, [ am famifiar with, and accept
the obligations of registered agent, - -

SIGNATURE — —
Signatuie, Iyped of printed nama of ragisteradt agent and tlg ¢ applcablke {NOTE Fegislerad Agon siqnature regurad when renztaling) DATE
FILE NOW!. FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O osete i [C] Change  [_] Addition
NAML FARIAS, JUAN CARLOS HAME LONn0N33a98E
STRELTADDRESS (9104 SW 1518T CT STREET ADDRESS -’]"1‘;’3?;”55*88&81-&14 150.00
CITY- ST-ZiP MIAMIFL . CITY.SI. 2P
e D O Delele‘ ’ HILE Jchange  [J Addilion
NAME GARCIA, BERNABE HAME
STRETTADORESS | 10821 NLW. 7TH ST., #22 STREET ADDRESS
EIY-ST- 2P MIAMI FL  — oo _ - f creestopp
T [ Delate e [change [ Addition
NAME NAME
SIRCCT ADNRESS STRLET ADDRESS
CHY . 5T-2IP CITY-§1-71p
e Tpaete [N e Ol change [0 Addition
NAME NAME
SIFELT ADDRLSS SIRECT AQDRESS
oY S1-2p CiY-Si-2IP
THTLE [ Delete e [ Change [ Addition
NEME NAME
STREET ADDRESS STRECT A0DRESS
CIiY-S1-21p Civ-Si-ze
(01 [ Delete e [ chiange  [J Additicn
HAM NAME
STREL | ADDRESS STREET AODAESS
Ciry-SI-71P CiiY-51-21

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE: /7 ausilly dwveas LKt Sofechr? s POt IR O

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phons #




