2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P04000117924
Bty e Secretary of State
SQUTHWEST DRUG'S, INC. 02-03-2005 90035 028 ***150.00

. ,’\S
Principal Place of Business Mailing Address
10692-94 CORAL WAY ST. 256 NW. 42 AVENUE
MIAML, L 33165 MIAML FL 33126

_ LTt T

2 Principal Place of Business 3. Mailing Address “ | | Ll L i

Suite, Apt, ¥, etc. Suite, Ap!? 2. etc. 02012005 Chg-P CRZE0G4 (10/03)

City & State City & Staie: 4, FEI Number Applied For

42-1641011 o Aopticabs
ap Country w Country 5. Certificate of Stats Desired [ gg-:iu"lgm‘
6. Name and Addresa of Curvent Registersd Agent 7. Name and Address of New Registered Agent
Name l
MMUSA' MAGAYLS Steet Add F::l os:u: Nunl\l? gz Ay -~ table
. ress {P.O. T i3 Not
:nmuf.sgu_cga%wm ST ‘ 0662094 Coral Way Street
N/A
City Miami FL | 2485

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, typéd or ot same of regestered agont and ttie # appicabie. NOITE: Agant RS vy g} DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing . $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Conibution. 0] * Addadto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 73 Delete TME cCrange [ Addition
KA MUSA, MAGAYLS HAME
STREET ADDRESS | 10692-94 CORAL WAY STREET ADORESS.
or-S1-ZP | MIAMI, FL 33165 - ST-29
TME 7 Deteee e CJcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
Y -§T-2F CATY-5T-29
TILE 7 Detete: TE Jcmnge 3 Addition
HAME KAME
STREET ADORESS STREET ADORESS
oy-51-29 cTy-ST.2P
THLE (7 Desete mE [JChange ] Addition
RAVE AME
STREET ADORESS STREET ADDRESS
CTY-51-3P . y-51-2p
TME [ Detete UNE O crange [ Addition
s NAVE
STREET ADORESS STREET ADORESS
oTy-S1-2p CITY-57-2P
TILE [ peteta TIRE ) Cicmnge [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
enmy-51-2p omY-51-2P

12. | hereby ceni%g\at the information supplied with this does noi qualify for the exemption stated in Section 119.0;53)0). Florida Stahutes. t further certify that the information
indicated on this repart or supplementas report is true and gecurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer of directoe
of the corporation or the receiver or rusiee empawered o execute this report as required by Chapter 607, Roricda Statutes; and that my name appeats in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /(o axly? W Attt/ F~/- 25 Dserma o

TURE AND TYPED OR ED NAME OF OR IRECTOAR Oute Dmytirn Fhone #




