2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 376363

1. Entity Name

R. & R. DRUGS, INC.

Principal Place of Business

P O BOX 143612
CORAL GABLES FL 33114

Mailing Address
P QO BOX 143612

CORAL. GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90064 031 ***150.00

04029720

| R

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1347839 Not Applicable
Zip Country - Zip Country - . $8.75 Additionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— —— = U= = peymp— — Er—— T — - ———— ==
TTTERCILLAJOSER . .
11 SEV|LLA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered ageri.

SIGNATURE

Signatare. typed or prmted name o registered agent and ntls f apphcable.

(NOTE: Ragrsierad Ageni signature required when reinsiating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
affig PD [ pelete TILE 1 ¢change [ Addition
HAME TERCILLA,JOSE R NAME
STREET ADDRESS |11 SEVILLA STREET ADDRESS
cihsrap  |CORAL GABLES FL CITY-ST-2P v
THLE vD 71 Delete TiTLE ‘Ochaige [ Addition
NAME TERCILLA,RAQUEL NAME
STREET ADCRESS |11 SEVILLA STREET ADDRESS
CITY-ST-ZW CORAL GABLES FL CITY -ST-7IP
e “lsp— R O oese me -7 T T TTichange [ Addition
NAME MIYAR,RAMON NAME
STREET ADDRESS™| 2588'SW 27THAVE - - = STREET AGDRESS = e e - ————— e o e ——
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TILE L3 Delete TMLE Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IF -
TLE ) ’ 7 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-ZIP GITY-ST- 2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-2P

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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered

SIGNATURE:

/M/W(M&KW)

GNA‘I’%{ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

o %&/2’&‘0 |4
y




