2004 _FOR PROFIT CORPORATION
NNUAL REPORT (AR) | FILED .

DOCUMENT # 283975 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
COLONIAL CUT-RATE DRUGS INC
Principal Place of Business . - Mailing Address -
6835 W. 12TH AVE. 6835 W. 12TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
i e | [
Suite, Apt. #, etc. ' ) Surte, Apt. #, etc MOORE CRZE034 (11/03)
City & Siate " § Ty & State 3. FCI Number ™ Apohed For
] _59' 1 0601 8‘% Not Applicable
Zp Country e Country 5. Certificate of Status Dasired [ ?i-gig:i:;ﬁonal
6. Namep and Address of Current Registered Agem - 7. Hame and Address of New Registerad Agent
Name
EI{Q&E\.NZ‘%%R.FE[}{R Street Address (P.O. Bax Numﬁer 1 Nat Ac:cepi;t;; ==
N MIAMI BEACH FL 33179 = : BEE—
City T o FL 2ip Code ~

B. The apove named entity submits this statemert tor the purpase of changing its registered office or registered agent, or both, in the State of Flonda, | am {amiliar with, and accept
the obligatons of registered agent.

SIGNATURE e ‘ = S T - .

Signature, lyped of pnntad nsme of ragl‘slered agent and titie i apphcable (NdTE Regwstere;n Agent signawra reguired when remstatng) 7 DATE 3 L.
" d (
) FILE NOW!!! FEE ;.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550_.00 Trust Fund Contribution. [ Added to Fees
#ake Check Payabie jo Florida Department of State ) N
10. ~ OFFICERS AND DIRECTORS - 11, ADDITIONS/ GCHANGES 70 OFFICERS AND DIRECTORS N 11
e D [ Delete TIE _ _ [Ocharge [ Addition
NwviE BERKOWITZ, BARBARA NAME ~ UoRDan0has1 s
STREET A00RESS | 2115 NE 204TH 8T STREEY ADDRESS D23/ 04 00014020 150,00
orv-si-ZP |NO MIAMI BCH, FL 00000 _ o SI-ST-EP . S e e
e PPD O oeiee Wit [ Change ] Additon
NAME BERKOWITZ, HOWARD NAME
STREET ADDAESS [ 2115 NE 204TH 8T STREET ADDRESS
GIFY-5T-2P | NO MIAMI BCH, FL 00000 ) . § omvestap o e
TME PVT O petee TITLE CicChenge  [J Addition
HAME BLATT, WARREN NAME
SIREET ADDRESS | 2150 NE 203 TERR STREET ADDRESS
CIY-5-2P | NO MIAMI BCH, FL 00000 e City-s1-2P I . N
TITLE 3 pelete TiMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -7 2P ] o — CHPY - 51- 217 } - ) _
TIRLE 3 pelele ILE [l Change {1 Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - ) _ homvesie - ) o
TITE {1 petete ~ TINE I Change 3 Acdition
NAME NAME
STREFT ADDRESS SIBELT AQDRESS
CITY-57-2P .. . f crestap =

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplian stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
incheated on this report o supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under calhy; that | am an officer ar director
of the corporation or the receiver or trustee empoweared to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Slock 11 if

changed, or on an attachment vy‘xt anadgaess. with al other ke empowered.

SIGNATURE: 2L 1y/% - . S
SIGNATURE AWB [F/PED QR PRINTED NAME OF SIGRNG GFFICER OR DIRECTOR Dater . DayumeProna




