2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

j .

DOCUMENT # 482610 . Feb 28,2005 08:00 AM

1, Entty Name Secretary of State

COTO'S PHARMACY, INC.

Principal Placa of Business Mailing A&ézess '

4082 W 12TH AVE 4982 W 12TH AVE

HrALEAH FL 33012 HIALEAH PL 33012

us us

e TR
Buite, Aot # oIt = Suite, Apt. #, stc. V - . 18t MOORE CRZEG34 {10](}4}
City & State ' T Ciy & Stake | 4. FEI Number Applled For

o o ' _ 59-1613026 Not Appheatl

oo Cauntry ap Country 5. Certficate of Statys Desired [ §i-gfgif’:;‘5°“a‘

6. Nare and Addrese of Current Registerad Agent 7. Name and Address of New Registerad Agont

Marmne

TABIB!, MOHAMMED
4982 W 12 AVE

Streef Addrass (P.O. Box Number is Mot Ameptai:le)
HIALEAH FL 33012 ‘

City FL 5 Zip Code

tha abligations of registerad agent.

SIGNATURE e N -
“ugnatuts, typad of prnted nims of ragrstored agent ead tlle f appleable iNOTE Rogreletad Agent signaiure raquied when rensiahng) DATE
FILE NOWI!! FEE '§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added o Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS | . ﬁ!. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
nine P 3 paete HiE [T Changs (3 Addilios
AN TABIBY, ALINA HAME
SIRCET ADDRESS (4982 W 12TH AVE STHEE ] ADDRESS HOO0nn2s8762
GresiaP THIALEAH FL 33012 o I LR 02/28/05-80080-007 150.40
TiE 1 patete g Tlchange [ Addition
HarE NAMF
181 ADDRESS SIRFET ADDALSS
R SY 1P Chv-st- 2P
HIH 1 Delete Wik Cchange £ addtion
NENE HAME
SERECT ADDRESS STREFT ADDRESS
Ly-51-4p ‘ st ]
3134 3 Detete HiLE [3 Change 1 Addition
AME HAMF
SIRTFE ADDRESS TRkt ] ADBRESS
ciy.8l-aw THY-58 AP
{13 . 7 Delete I Lng D change  [J Addition
HAbE, KAME
STRFET ADDRLSS JGFFI ADBRESS
LV Sh- 2P ile.51-IP
It (] patete il Dlchange [ addition
NAML HANE
SIREET AGORESS ST ADLRESS
AR fRYLET R

12, [hereby cettify that the infosmation supplied with this filing does not qualify for the axemption staled in Section 119.07(3Xi), Florida Statutes, { further certify that the information
indicated on tris repart or supolemental reportis true and acowate and thal my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or frusioe empowerad to exgpute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 111
changed, o on an attachment wih an address, with allath @ empowerad.

L _ .
SIGNATURE: . 22 F-0S (Bas )RR (430
SICNATURE nog AH] £ OF SICRING OFFICER OR DIRESTOR X i Liats » " Diavtames Phote ¥



