2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 495836
1. Enlity Mame

FARMACIA ENRIQUE, INC.

Secretary of State

05-04-2004 90135 016 ***150.00

Mailing Address

820 E. 4157 97,
HIALEAH, FL 33013

Principal Place of Business

820 E. 415T ST.
HIALEAH, FL 33013

14021085

2. Plincipal Place of Business 3. Mating Address

MHAVENERTARAD IR

Suite, Apt. #, aic. Suite, Api. 4. eic.

01072004 Chg-P CR2E034 (10/03)

City & State City & State

4, FEINumbar

59-1771271

Applied For
Not Applicable

7 urtry Zi Counlry . i
Zp Country " ountry 5, Cerlificate of Status Desired (] g'zesq:;?;;"mai
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
NAVARRO, ANGEL :
820E 41 ST Street Address {P.0O. Box Numtier is Nat Acceptabla}

HIALEAH, FL 33013

Chy

FL j Ziry Code

8. The abcvs named enlity subrmils this stalement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accegt

the obligations of regisiered agent.

SIGNATURE

- Signaturs, iywed or plinted neme o registerad agan and tile § 2pplicabie

{NGITE: Fiagistarad Agant cignaturs ragiiiad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etaction Campaign Financing
Trust Furd Confrimrion

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTOQRS IN 11
PD- . J Delete TITLE [ Charge ] Addition
NAVARRO, ANGEL MAME
820 €. 4157 ST. STREET ADDRESS
HIALEAH, FL Gy ST-ZP
TILE STD ] Delede TLE [Donarge [ ddition
RAME NAVARRO, YOLANDA MARE
" STREZY ADDRESS | 820 E. 4187 ST. STREET ADDRESS
oYY -S1-2P HIALEAH, FL Ciry-ST-2p
TRIE [ Dalete TMLE [ oharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GY-ST-2F CiTY-8T-2ip
TTLE T Datets TMLE O Gurge [ Addition
RAME NAME
SIREEY ADDRESS STREET ATDRESS
CiTY:S1-2P Ty~ ST-2P
s {1 Delete TMLE 73 Cherge [ Addilion
FAME NassE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmy-sr-zp !
THLE O Datete TMLE {7 Change [ Addition
NAME [AME
SIFELY ADDRESS STRIET ATDRESS
CiTY-ST-2P CITY-ST-ZP

12, | herehy cert
indiczted on this report or suppiemental reportis frie
af the corporation ar the receivar or Trustae empowel
changed. or on an altachment with an address, w

empowerec.

that the information supplied with this filing does not qualify for the exeraption stated in Section 118.07{3){i), Fiorida Statutea. | further certify that the inforsaation
accurate and that my signature shali have the same legal sffect as if made Under oa’
SGUte his report 25 requirad by Chapter €07, Florida Statuias; and that my nams appsars in Block 10 or Block 11 if

, that | am an o'ficer or Girector

v

SIGNATURE—#] A

r 2
PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

18y

ek

\

Baytime Phone #

)biﬁ'uns AND TYPE
— /



