FILED
' 2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 448327 04-01-2005 90026 008 ***150.00
1. Entity Name
TONYMAR DRUGS CORPORATICN
Principal Place of Business Mailing Addiess
505 S.W. 8TH ST. 505 5. W. 8TH ST.
MIAMI, FL 33130 MIAML FL 33130 2 u 02 80 7 7
s v R ERR DRI
Suite, ApL. ¥, pto. - Suite, Apl. &, elc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1531665 No: Applicabte
&ip Couniry ap Counay 5. Certlicate of Staius Desired ] gi‘gfq;:’giio"al
= = e —— B,<Kame and-Addreaa of Current Regiatered Agent —— -~ —-——1 — ~——T-Nams ang Add of Wew Regi Agent — —

Name
PERAL, JAVIER
505 S.W. 8TH STREET Street Address (P.0. Box Number 1 Mot Accepiable}
MIAMI, FL 33130

City FL | Zip Code

8. The ahave named entity subreils this stalement for the purpose of charging its regislersd ofice or registered agent, or bath, in the State of Florida. | am iariliar with, and asscept
the obiigaiions of tegistereg agent. '

SIGNATURE:
. Sanature, typed o prinled naiwe of registerad agent anad e # spoikabla (NOTE: Augislersd Agen! sipnature reauied when reinataing) . DATE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ra
After May 1, 2005 Feo will be $550.00 Trust Fund Contsibution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS | CHARNGES TO OFFICERS AND DIRECTOHS i 11
Mg PST 21 Datete NLE [3 change [} Additlan
NALIE PERAL, JAVIER NANEE
SIREET ADERSSS | 505 SWSTH ST STREET AEAZSS
ClY-51-0p MIAMI, FL 33130 City-50- 2P
me [ Deiete ME ‘ [IChange [} Addltien
NAME NAME
GIREE! ADLRESS HIREE? ADLRESS
Ty §1- 21 Gily - ST-2P
Mg - -— [ ooe - . INLE . . - £ onange £) Addition_
NalE NAME
SLAEET ADDALSS STAELY ADCAESS
Gity-ET-21P GiTy-51- 2P _
m T Detets iyt ) Change £ Addition
TAE NAME
JTREES ADDRE 58 STAFE: ADDAESS
CTY-ST- 21 cTY ST 7P
e O petete e O cunge T Addition
NaME NSME
SIAEET ADDRSSS SIREFT ADDRESS
LTy &t -ap GTIY. &1.2P
TILE [T vziete TALE [ Caenge {71 Addition
NAME ) HARE - -
SIALET ADDRESS |~ ~ - - STREE} ADDRES '
CETY . ST- 2P GITY-5T. 2P
12 ) haraby cartity thar the information supplis apt quality for the avamption swatad in Section 118.07(3)(). Parida Statitas. | further cartify that tha information
indicaied on this 1eport or supplao CReT p andt thal my sighature shall have the sarne legat effect as 1f made under oait; that | am an officer ar ditector
of the corporation or the :W wered 10 execulda this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Block 11t
changed. or on an attachries e Lime e ilpali

Y

SIGNATUR

meali olher-iike empowered.
1067 TV €< -péd—r(, Y Y 5/19 G 305-¥ie -3y,
¢ siHATuRE Wmen NAME OF #10HMNG DEFICER OR DIAECTOR Uade /

ayziersr Frooe #

—_—— .



