2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 482610
et ecretary of State
_ _ ofe 2fe e
COTO'S PHARMACY, INC. 04-26-2004 90560 032 150.00
Principal Place of Business Maiting Address
4982 W 12TH AVE 4982 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, eic Suite, Apt. #, etc. ’ MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
59-1613026 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (I} $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —— L - e P e em e = e — - - S T p——mm— [LER.

ISBBZPB\II{/ bfg?/\-\/hEﬂM ED Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatiens of registerec agent.

SIGNATURE
Signature. lyped or pnnted name of registered agent and uite if appiicalle, (NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC.DIRECTORS IN 11
TME P [ Delete TME [ Change  [] Addition
NAME TABIBI, ALINA NAME
STREET ADDRESS | 4582 W 12TH AVE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-21P
TITLE 7 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Acdition
MaME = |- - - _— see -—— H NAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C) Change  [] Addition
NAME ' MAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2IP CATY-5T- 2P
TITLE 1 Delete TITLE [[I Ghange ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 1 pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-21P

12, ' hereby certify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execg}e U report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 30 or Block 11 if

[

changed, or on an attachmant with an address, with all other’ly owered.
/
o

SIGNATURE; _ - “f Yot oY (305 8RUI-/4320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dare Daytime Phone #




