2004 FOR PROFIT CORPORATION
. "ANNUAL REPORT (AR)

DOCUMENT # 462142

1. Entily Name

MALECON PHARMACY, INC.

FILED |
Mar 05, 2004 08:00 AM
Secretary of State

Princtpal Place of Business

5566 W. 16TH AVENUE
HIALEAH FL 33012

Mailing Address

5966 W. 16TH AVENUE
HIALEAH FL 33012

Z Principe! Place of Busness ]

3. Makng Acdress

|

AN

|

|

JHlA

Suite, Apt. #. olc. Sutte, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
) ) 59'1566_485 Not Applicable
Zp Country 2P Country 5. Certheaie of Status Desired I ?8‘?5 A.dd“kmal
] ‘ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent L
Name

REDONDOQ, GASTON D.
5966 W. 16TH AVE
HLH FL 33012

Streat Address (P.Q, Bax Number is Not Acceptable)

City

Z2ip Cade

FL

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

the obiigations of registered agent.

SIGNATURE

Signalura, typed of prnlad name of regrstered agent and Wlle Tapplicable

[NOTE Rogsstered Agent sigrature requred when reinstabng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIREGCTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DPS 3 Delete TMLE Dl cmange [ Addition
NAME REDONDQ, GASTON NAME Uﬂﬂﬁﬂﬂﬂ?gﬂ i7 -
STREET ADDRESS | 5966 W 16TH AVE. STREET ADDRESS [2/08/.04-8m 38‘"‘323 15[3. 0o -
cry-st-zp |HIALEAH FL oY - §1-21P o -
THLE DVP O Delete THLE [Jchange [ Addition
NAML REDONDQ, GELBERTO NAME
STREET ADDRESS ! 5866 W 16TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§T-2IP

F - e N -0
TITLE DT 1 Delete TITLE D change  [J Addition
HAME LOPEZ, ANA NAME
STALET ADDRESS | 5866 W 16TH AVE. STREET ADDRESS
oY -57-21P HIALEAH FL CiTY-ST-2P
TINE [ Detete TLE [ change  [JAddition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-ST-2P CiTY-5T- 7 e e
THE 3 Delet TITE [Jchange [ Audition
NAME MAME
STRECT ADDRESS STREST ADDRESS
city-ST-ZP CIrY-ST-2IP _ - e
TE O Delete THLE 3 Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS,
CITY-ST- 2P I CiTY-S1-Zp

12. L heteby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 118.07(3)(1}, Florida Stalues. | further certify that the information
indicated on this report or supplemeantal 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 frustee empowered 10 exgcule this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2ROV B0CTIE- e Ty

changed, or on an attachment w

eaewith all other like empowered.

CHsTIN KPdor®0

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




