FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 270695 AT 04-28-2005 90215 039 ***150.00

1. Entity Name
MILTON MEDICAL & DRUG CQ INC

Principal Place of Business Mailing Address
958 41 ST 958 41 STREET 14006362
MIAMI BCH, FL 33140 US MIAMI BCH, FL 33140  US

RGO IR

04062005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1030187 Not Applicable
il . $8.75 additional
. 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent y

WAGNER,RICHARD
958 41 STREET
MIAMI BCH, FL 33140

g L
with, arld accept

ey 3 L .
8. ‘The above named entity submits 'gihis staternsnt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar
ke

!Q_e"oblig_étions i registered ag IAf
o / J;LUM)J___———\ 72149

Sigr‘tura, fyped of printed name of registersd lg#ﬂ &nd title ¥ applcable. (NQTE: Registarad Agent signature requirad whan raingating) T DATE

(A3

- —FILE-NOWIN-FEE IS 150,00 — - % EIection_Campaign,Einancmg_ —$5.00MayBe- |- - - — — _——
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. CFFICERS AND DIRECTCRS |
TITLE PD o

NAME = WAGNER, RICHARD -

STREET ADDRESS | 7624 SW 108 TERR.

COITY-ST-ZP MIAMI, FL :
TITLE sD

NAME WAGNER, SHEILA
STREET ADDRESS | 7624 SW 108 TERR.
CITY-ST-ZP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY - 8T ZIP

TTLE

MAME

STREET ADDRESS
GITY- ST-21P
TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby ceni!f\; that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(}), Florida Statutes, | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attag rnenl\with an address, with all other like empowered,

SIGNATURE: _] wld //UMP—“QIUY'MI) WA ual ZMOFGOQGI'G/%

SIGNATURE AND TYPED OR FRINTED NAME OFFIQmNO OFFIGER OR DIRECTOR Craftirow Phone #




