_ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002803 04-08-2005 90025 033 ***150.00
1. Entity Name
DISNEY PHARMACY DISCOUNT INC.
Principal Ptace of Business Mailing Address
4849 LAST 8 AVENUE 4849 EAST 8 AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
F e s o IR PR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04052005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0601597 Not Applicable
Zip Country Zip .| Gountry . B Fartifeate of St Desired i 98- 79, Additienal — -
SR PR e e e ne e T e 2 B.-Cartificale of Status Desirea = Fao Flequired‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name

PADRON, SARA

1271 W 72 STREET Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33014

Cily FL l Zip Code

8. The above namer Ly

ly submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of r L

o dshs

typed or printad narme ¢f reg:steredt agen; and ude  applicable [NOTE; Registerac Ageni Signatrg requared whan reinstabng)

SIGNATURE

FILE NOWH! FEE IS $150.00 8. Eléction campaign'lr_inancing $5.00 May Be , K
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Delete TILE [ Change [ Addition
HAME PADRON, SARA MAME
SIREET ADDRESS | 1271 W 72 STREET STREET ADDRESS
CITY-$1- 218 HIALEAH, FL 33014 CITY-ST- 2P
TITE ' [ Delete TE [ Change [ Addition
HAME HAME
STREET AGDRESS |, STREET ADDAESS
Cify-s1-2IP CITY-&T-2P
THLE : O Delets e [ change (] Aduition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-2IP CITY-§T-2IP )
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Clly-S1-ap GITY-S1-2IP
WHE [ Gelele e {J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21p CITY-ST-21P
Lk [ oolere - TE . ’ [ change [ Addition
HAME NAME . ;
STREET ADORESS o . © [ STREET ADDRESS : o "
CITY-ST-21P . CITY-ST-2iP '

12. | hereby cestify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receive rustee empowerad ta execuis this report a& required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment n address, with all other like empowerad.
4[ -5,/0; (303) ge- 99l
ale

SIGNATURE:
Baylima Phone &

P A—
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




