2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

ST. JOHNS DRUG STORE INC.

DOCUMENT # P03000018725

Principal Place of Business

5631 SW 8 5T.
MIAMI, FL 33134

Mailing Address

5631 SW 8 ST.
MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90661 012 ***150.00

44027739

A

ESTEVEZ, BELORMINO
9602 SW 37 ST.
MIAMI, FL 33165

03312004 * Chg-P CR2E034 (16/03)
Cily & State City & State 4. FE| Number Applied For
fR-085872 /7 ‘LC Not Applicable

z ] PR POy N ;T =y gp—p— Fp——- L L L=

S Country, zp Counley 6. Coriifioats of Status Desred L1 98-/ Addiional

Fee Required
6. Name anhd Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name :

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

City

FL ,.}Zip Code

tha obligations of registerad agent.

1
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered off

f

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printesd name of d agent and

title i

{NOTE: Registared Agent signature requized whan reinstaling)

DATE oS

9. Election Campaigh Fina{ncing

I

FILE NOWII! FEE IS $150.00 an - $5.00 May Be

After May 1, 2004 Fee wil bo $550.00 Trust Fund Contributian. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [1 Change [ Additien
NAME® ESTEVEZ, BELARMINO NAME
STREE ADDRESS | 9602 SW 37 ST. STRIET ADDRESS
GITY 6~ 2P MIAMI, FL 33165 CITY-ST-2IP
me {0 Detete T [JChange  [J Addition
NAME HAME
STHEET ADDAESS STREET ADDRESS
QnY-ST-71P CITY-§7-2ZP ) .
TILE [ Detete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GATY-ST- 2P CHTY-51-2P
TILE [ Delete TME OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
e [ Detete TILE [ Change [ Addilion
NAME . NAME ., -
STREET ADORESS . - _ I seET AnDRESS el
CTY-ST-2P ‘ oITY-§T-21P B o . L
LT S oo Dodes wo- | ome- T e . .w OdChange [ Addition
HAME . T o ) NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P ) CITY-§7-21P -

12. 1 heraby cerlify that the information supplied with th

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered J
changed, or on an atiachment with an address, with all other like empowered.

is filin

does not qualify for the exemgtion stated in Section 113,07(3)(i), Florida Statutes. | further ceriily tha! the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ﬁ/
[GNATUKE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




