2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 462142

1. Entity Name --
MALECON PHARMACY, INC.

Principal Place of Business_

5966 W. 16TH AVENUE
“HALEAH, FL 33012

k'Y

" Mailing Address

5966 W, 16TH AVENUE
HIALEAR, FL 33012

FILED

- - Apr 07,2005 08:00 AM
Secretary of State

G AETAR AR ERAR AR

DO NOT WRITE IN THIS SPACE

04042005 No Chg-P CHR2ZED34 (10/03}
4, FE1Number Apphed For
59-1566485 Not Applicable
4 : $8.75 Additional
5. Codificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

REDONDO, GASTON D.
5566 W. 16TH AVE .
HLH, FL 33012

230G NOT WRITE
iN THIS SPACE

8. The above named antity Submits this statement for the purpose of changing its registered qﬁ":ce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed nama of regislered agent and tifie i applicable {WOTE Registered Agent signalure required when reinstating) DATE
' " -
EN 1 FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be Uﬁﬂnﬂﬂﬂ‘agggg
After lvliay 1?'2'5!05 Fae il be £550.00 Trust Fund Contribution. Added to Fees 4/07/05-80065-021 150,00
10. T OMICERS S AND DIRECTORS 1 T
e DPS
NAME REDONDO, GASTON
STREET ADDRESS | 5966 W 16TH AVE,
GITY-ST-ZIP HIALEAH, FL
e DVP S
NAME REDONDO, GIELBERTO
STREET ADDRESS | 5966 W 16TH AVE.
CITY-ST-2P HIALEAH, FL
e DT o o
NAME, LOPEZ, ANA
STRECT ADDRESS | 5966 W 16TH AVE., v ™
onv-sTzP | HIALEAM, FL 30 NOT WRITE
TALE i o :
e iN THIS SPACE
STRET ADDRESS
CITY-ST-2P
YL -
NAME
STREET ADDRESS
CiTY-5T-2IP
TMLE S
NAME
STRECT ADDASSS
CITY-§1-21P

12. | hereby certi thal the informalion supplied with this ﬁling
on this repert or supplemental report is true an

indicated

changed, or on an aitachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0753)(1’), Flarica Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal e :

of the carporation or tha receiver or Irusiae empowered to execute this raport &s required by Chagter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
, with all other like empowered.

fect as if made undar oath, that | am an officer or Cirector

e~
SGNATURE Mﬁﬂdﬂk‘rﬁb NANE oﬁ%%z%ﬁgﬂ '?ea 2400 - % };;{0{ ad r‘rogr:me %rl




