2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Feb 24, 2005 08:00 AM

DOCUMENT # 214603 Secretary of State

1, Entity Name - -

MIAMI INTERNATIONAL AIRPORT PHARMACY, ING.

Principal Place of Business Maiing Address

P.0. BOX 996070 _ ) P.0. BOX 996070

MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL ARPORT

T e VR EET IR
01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao T
59-0859684 Not Applicable

5. Certificate of Status Desired ] fi'gfqﬁ}?;’l‘,“m’

T MW Tt STREET, #125 DO NOT WRITE
MIAMI, FL, 33126 _ - IN TH!S SPACE

8. The atove named entity submils this Statemant for the purposa of changing its registered office of registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE E— S T
Signature, fyped or printed nama of ragistarad agent and titls if applicable {NOTE Reghstered Agant signakure raquirad whan ralnaiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550,00 Trust Fund Contributlon. [0  Added o Fees
10. " OFFICERS ANDDIFECTORS 1 -
TIiLE P
NAME TERNER, ROSA .
STREET ADDRESS | 6701 NW 7TH STREET #125 U0Gnn241070
OW-SLIP | MIAMI, FL 33126 02/24,/05-80030~007 150,00
TILE T o
NAME
STREET ADDRESS
Cry-S7-ap
TIME ) T
NAME

i DO NOT WRITE

ms - | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE
NAME

STREET ADCRESS f’_\
CITY-57- 2P Ny

12. | haraby certify that the information supplied witl this filj
indicated on this report or supplemental repart is true
of tha corporation o the receiver or trustas smpowppéd 1o
changed, or on an attachment with,gn address all

SIGNATURE:

for the exemption stated In Saction 1 19.07?3)(0. Florlda Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
5] repog as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
smpowered.

< STNATURE AND TYPED UR PRAIED NAME OF SIGNING OFFICER OR GIREGTAR Date Daylme Prond ¥




