'2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
FARMACIA LUIS NO. 2, INC.
Principal Place of Business T Mail;r'wg Address —
8722 W FLAGLER 8722 W FLAGLER
MIAMI FL 33144 MIAMI FL 33144
s Toweeee———— |[[{{{1IREIAARIAN
Suite, i'-\pt. #, etc. * - Suite, Apt #, elc. - MOORE CR2E034 {1-”03)
Cily & State City & Btate 4. FEI Nurnber Fppled For
. - e 59-1477322 Net Applicable
7o Courtry Zp Country 5. Cerifficate of Staius Desired [ fggf qﬁ;’;ﬁ”m'
6. Name and Address of Currem_ﬁegislered Agent _ 7. Hame and Address of New Registered Agent .
Name
%QéAgé gﬁgli%% Srest Aadom PO Bor b R Acceptable) e
SUITE 609 - — :
MIAMI FL 33131
City FL Zig Code

8. The atyove named entily submits {hns statement for the purpose of changmg ;ts regtsiered affice or regisiered agent, or both, n the State of Florida. | am familiar with, and acgept
the ooligations of registered agent.

SIGNATURE e e _. B
Sugraturs, WEES o priied name of registared agont and Lite # apphcabie. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $15000 _
e ) " o Ei
At May 1,200 Fo il bo$55000. * Bt Corony Franca - $5.00 oo
Make Check Pm,-'able to F‘lnrida f)epanment of State
10 OFFICERS AND DIRECTOHS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 pelate TIRLE [ Change 1 Addition
NAME MARTINEZ, LUIS NAME Wy
SYREET ADURESS (47 MARABELLA STREET ADDRESS 03 ;gg%%%%:%%g EU{EE {5000
ory-st-zP | CORAL GABLES FL ] 3 ‘ L st i o ) - ..
THLE ] Delete TRE [ ehange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-ZP s __§ eov-stp _
TITLE ™ Delete TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
oY -5T-3F cv-§1-2p
ME L3 Delete 18LE [l Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-$7-2P CIFY . SF 288
THLE ] Defete TIILE [JcChange [ Addition
HAME NPNE
STREET ADDRESS STREET ADDRESS
oY -$1-7P _ ) CITY-S7-2IP ] L
TIRLE Oogee . 3 aus [Ichange [} Addition
NAME NAME
STHEET $IDRESS STREET ADDRESS
Y ST - | cm-sT-zP

12. 1 hereby certify that the information supp( ed With (his filing,does not qualify for the exemption stated in Sectian 119.07{3)i), Florida Statutes. | further gertify that the Information
ingicated on this raport or supplemna a0y rt is true angl scourate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
of the corporation or the receiver g rL\Z owere 0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17
changed, or on an altachment y nh sl other ike empowered X X U .

SIGNATURE: &7 : : . — .

SIGNATURE AND TYPED 9Fﬁmmzn u&yé OF SIGNING OFFICER OR DIRECTOR Date: . Dayticne Fhone 4




