2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) _ | FILED
DOCUMENT # 471883 -

1. Enlity Name
CORAL WAY PHARMACY, INC,

Secretary of State

Plincipaj Place of Businass : 'M;ﬁng Addrass 7
6955 SW 24TH STREET - 6965 SW 24TH STREET

wpwem o e T

Apr 29,2005 08:00 AM

2. Principal Place of Business {3. Mailing Address
Suite, Apt #, etc _— - ) Buite, Apt #, alc s 1st MOORE CR2E034 (10/04)
City & State = Cily & Slate T ; 4. FEI Number _ Applied For |
59-1579929 Nat Applicable
Zp Couniry “Ze Country 5. Cortificate of Status Desired O $8.75 additioral
Fee Required

6. Name aiid Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent -

= T - == | Name

Sg.f\ .P SWRA?EJ ET. Strest Address (P.O. Box Number‘ is Not Acceptable)

MIAMI FL 83135 -

City - FL Zip Code

8. The above named eniity submits this statement or the purpese of changing its regléterad office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obigations of registered agent. R . -

SIGNATURE S - . e
Signature, typad o prted name of ragisieted agent and tife il appficable TIOTE Pejistered Agen signalure recuited when minctaiing) . OATE

Ty -

$. Flection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees.

FILE NOW!IH $160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable ic Florida Department of State

10. — T?FFICERS AND DIRECTORS T 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE D T ' T 3 Detete e I [1change [ Addition
NavE PRADA, RAUL ' : NAME A _Qﬂ&ﬁgﬂﬂ geel

- - . 205 -R0 108008 15000

STRITT ADDRECS | BOBE SW 24TH STREET - STREET ADDRECS

on-sTIP |MIAMI FL _ i ATy -S1.2P

TiiE MD ' T 7 Oelets” e o CIChange [ 1 Addition
NAME PRADA, CONCEPCION BAME

CTREET ADNRESS ) BOBE SW 24TH STREET STREET ADDRESS

CITY-51-2IP MIAMI FL ure-si-ae

I VT Clodee -~ § e . ' B {3 Crange L] Acdlion
NAME PRADA, RUAL J i NAME

STREET ADOREZS | 6965 S.W. 24 ST. SIREET ADDHESS

CilY-51 - 2 MIAM! FL } - o F Cnv-sLF

TLE b ‘Dipeiele  ~ § e ' [T thage [ Addltion
NANE . NAME

STALET ADDRECS | e

GiTY-ST-2F " CiTY-3T AP

1ILE ) T - 7 Delete hE T : [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ABDRECS

aTSTI | CHY-5T-2F

L 0 e 1 Delete TE o ' [ thange 1] Addion
NAME Nt

LIREET ADDREZS STRECT AQDRE::

€T 5129 £y Srap

12. | hereby certify that thé Thiormation supplled with 1Hiis filing does not qualify for the exemption stated in Section 119.07TINN, Florda Statuted | further certify that the information
indicated on this repart or supplemental report is frue and aceurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparation or the receiver or tustee ampowered to execute this report as required by Chapter 807, Florida Statutss, and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other fike empowered.

SIGNATURE: _Qaud Qui~ Rav\Qrader Hfa fos (305) De¢ S111.73

SSNATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dt Phong #




