FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am
ANNUALREPORT Secretary of State

DOCUMENT # P03000087569 - - - 04-21-2004 90016 031 ***150.00
1. Entity Name ’ ;
ICOMMUNITYRX, INC.: - ' -
Principal Prace ot Business - Mailing Aadress
4433 LAKE CALABAY DRIVE 4433 LAKE CALABAY DRIVE -
ORLANDG, FL 32837 US ORLANDO, FL 32837  US 564 220 23
2 Prfncipal Place of Business 3 Nla“‘mg Address lﬂl"ll' m II'“ mﬂ Ilm Illﬂ Ilm IIllI llm ﬂlli Iml Il"l ll"ll’ " ]I'}
Sute. Apt n. ete Sdite fat poete. 04082004  ChgP CR2E034 (10/03)
Cry & State City & State 4. FE| Number Apptied For
o~ {0803‘87 Not Applicable
Zip Country R ) Coumnry - - ) $8.75 Agditional
L o §. Cenificate of Status Desired [N} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Neme
ACOSTA, EMMANUEL Y
11904 CYPRESS VISTA Street Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33626
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office Or registered agent, of both, in the State of Florida. 1 am famitiar with, and accept
the obtigalions of registered agent.
SIGNATURE
Sigratue. Iyped of ported NATe of ragisiensa BEEN gad ttle | applcatle. (NOTE; ReQicterog AQENT SiCABINE IEQLred when Terstatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1; 2004 Foe will be $550.00 Teust Fund Conlribution. (8] Added to Fees -
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Detete mLE [ Change [} hadition
NAME ACOSTA, EMMANUEL Y A
STREET ADORESS | 11904 CYPRESS VISTA STREET ADDRESS
ory-st-2p 7| TAMPA, FL 33626 Cmy-s1-7P ’
e - VP - - - O Desre L Ochange [ Aodition
WAME GARZON, RUBEN NAKE ’
STREET ADDRESS | 2647 CEDAR BLUFF STREET ADDRESS
CITy-51-20 OCOEE, FL 34761 CITY-ST- 2P
L3 TRES ] Delete e [ caange  [] Addition
NAME ANTONIC, LETICIA G NAME
STREE? ADDRESS | 4433 LAKE CALABAY DRIVE STREET ADDRESS
LAY-5T-2ip ORLANDO, FL 32837 CiTy - 51-2¢
(513 LT Detete TLE O change [ Additicn
NAME HAME
STREET ADDRESS . STAEET ADDRESS
CHY- 4170 ) LY. ST-21P
T B e T Berte e i T '_ [J Crange [ Addition |
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- 5T 5P CITY-S7-21P
TS ) Detere TILE [ cmnge [T sodiion
N ' MAME
STREET ALURESS STREET ADURESS
LIV -§T-03 ' CITY-ST.2IP
12. | reweby cerily that ine intormation supplied with this liling does nol quality 1or the exemplon slated in Section 119.07(3)(i), Florida Statutes | furlner cerlify thal the nformation
repan of supplemental report is true ang accurate and thal My signalure thafl have Ine same iegal effeci as if made under oatn; that t am an officer or direcior
SONPOrEON O e Fecener of ustee empowered to execute this seport as required by Chapter 807 Floriaa Statutes; and that my rame appears in Block 10 o Bloch 11 4
i ranged. o an aiachment with an addiess, wih all ot‘\el;i‘:iZwered. LI
| SIGNATURE: _ o < AR,

SICHATURE AND TYEE® OR PRINTL D NAME OF SIGNING OF FICER OR OIRECTOR




