FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000026053 ecretary of State
04-22-2005 90285 031 ***150.00

1. Entity Name
BJS PHARMACY, INC.

Principal Place of Business Mailing Address
331 EAST ATLANTIC AVE, 331 EAST ATLANTIC AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 20 0 4 2 0 2 1

i

RERERRRR DN

2. Principal Place of Buginas: 3. Mailing Address
Yop . KRN oo =, vt Avg
ite, At #, ete. Suite, Apt. #, ete. 01052005 Chg-P CROEC34 (10/03)
Ciry. & State i City & State 4. FEI Number Applied For
Delca y Deadn F| MyrSeey Deads, <l §5-0571071 Not Appicatio
. ¥ " ]
'EDZ%L_I %lb Couniry Z%B\f"g 5 Country 5. Certificate of Status Desired 0 ?g'gsq‘ﬂgﬁom'
6. Name and Addrasa of Current Reglstered Agem 7. Name and Address of New Registered Agent
. - Name ~
" FEINBERG, JEFFREY
4651 SHERIDAN ST. Street Addrass (P.Q. Box Number is Not Acceptahble)
SUITE 300
HOLLYWOOD, FI. 33021
City FL l Zip Code

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

SIGNATURE N
Signahra, fypad or prnted name of regrsisned agent and xbe f applicabla. (NQTE: Regrswered Agent sigratun mursd whon reinetakng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D £ Delers mE Dlchange [ Addition
NAME YACHBES, BART RAME
STREETADDRESS | 331 E ATLANTIC AVE STREET ADDRESS
CiyY-St-P DELRAY BEACH, FL. 33483 CITY-ST-Z1
FITLE D 1 Dekte TE "] change ] Addition
NAME ROSNER, CHARLES MAME
STREET ADDRESS | 15645 COLLINS AVE. APT. 406 STREET ADDRESS
GITY-5T-ZP MIAMI BEACH, FL 33160 CITY-ST-ZIP
TIRE 7 Detete ME {7} Change  [C] Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS - © —— -
CITY-ST-2iP CIFY-5T-20P
TRE 3 Dewete TIME ] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P Y -5T-2P
¥IME T petete 1me Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-S1-218
e O Deete e Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T- 78 cIrY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shalt have the same legal effect as  made under oath; that | am an officer or dirftior
of the corporation of the receiyap or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an & i address, with ali other like empowerad. ’

CHRES ‘r/aomz ST S6I-3L-4o¥A

ERtOR [ Daytime Prone #




