-

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # 457207 4

1. Entity Name .
MY PHARMACY, INC.

Secretary of State

Mailing Address

15043 SOUTH DIXIE HIGHWAY
MIAMI, FL 33176

Principal Place of Busingss

15043 SOUTH DIXIE HIGHWAY
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AEE R MR A

01102005  No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
58-1543884 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad || Fee Required

6. Name and Address of Current Registared Agent 1

WARSNOFSKY, GERALD
16043 SOUTH DIXIE HIGHWAY
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE Z

Signalure, typed or pristog name of registered agent and title K applicable

{NOTE Fegisterad Agant signature raquired when reinstating? DATE

9. Election Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTCORS

_ 1T

TITLE P

HAME WARSHOFSKY, GERALD
STREET ADDRESS | 15043 SQUTH DIXIE
CiTy-ST-2P MIAMI, FL

— ST — » i |

NAME SMITH, ORIN
STREETADDRESS | 15043 SOUTH DIXIE
CITY-8T-2P MIAMI, FL

TmE

NAME

STREET ADDAESS
CITY-8T-2P

TTLE

NAME

STREET ADORESS
GiTY - §T-2P

TITLE

RAME

STREET ADDRESS
ory-§T-ap

TE

NAME
STREET ADDRESS
LITY-ST-2P P

00000187345
01/24/05-80008-019 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cettify that the jnférmation supdlied with this fiing do;
indicated on this report geslipplementa) report is true
at the corparation or thg'raceiver or trytee smpowers
changed, or on an atigbhment with gl address, with_a

SIGNATURE:

ther like empowered.

not qualify for the exerﬁption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 of Bleek 11 i

/~v-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR

Daytime Prcne #




