2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 283975

1. Entity Name

COLONIAL CUT-RATE DRUGS INC .

2 L=

Secretary of State

(03-18-2005 90075 014 ***158.75

Principal Place of Business _
6835W. 12THAVE,
HIALEAH, FL 33014

Mailing Address .
6835 W 12TH AVE. . -
HEALEAH, FL 33014

50027887 -

2. Principal Place of Business 3. Mailing Address

||I|||IH“I\Illll\lﬂ|l1||!III\I\III\IHIII)IIIIHI||HI\||H\I\|IIHHII\ '

Suite, Apt. #, etc. Suite, Apt. #, etc.

03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliec For
. * 59-1060184 Not Applicable
Zip Gountry Zip Couniry 5. Cerlificate of Slatus Desired [ S8-73 Additional
Fee Requirad
T T 6. Name and Address of Curtent Registered Agént =~~~ ~~ "7 77"~ 77 ° 77  Name and Address 6f New Registered Agent” s
Name
BLATT, WARREN
2150 NE 203 TERR Street Address {P.C. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33179

City

FL ‘ 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 obligations of registered agent.

SIGNATURE
Signmur?. typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required whan reinstating) CATE
“EILE NOWIl FEE 1S $150.00 9. Election Campaign F.inancing - -~ $5.00 May Ba
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 7 Delete TITLE O Change [ Addition
NAME BERKOWITZ, BARBARA NAME

STREET ADDRESS | 2115 NE 204TH ST STREET ADDRESS

CITY-5T-2IP NO MIAMI BCH, FL 00000, CITY - §T-ZP

TINE PPD [ pelete TILE [T Change [ Addition
NAME BERKOWITZ, HOWARD NAME

STREET ADDRESS | 2115 NE 204TH ST STREET ADDRESS

CiTY-S7-21P NO MIAMI BCH, FL 00000, CITY - ST-2IP .

TILE PVT . [ " TLE - os s T = T "MThange. [ Addition
“NAME BLATT, WARREN NAME

STREET ADDRESS | 2150 NE 203 TERR STREET ADDRESS

cmy-sT-2P | NQ MIAMI BCH, FL 00000, CITY-ST- 2P

TIMLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change [T Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated cn this report or supplemental report is true and accurate al
of the corporation or the receiver or trustegyempowered ta gxec

changed, cr on an altachment with an adgresg with powered.

SIGNATURE:

3/t w7 3057y g

SIGNATURE ANDWYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Day;[me Phona # .




