FILED
e el L e

DOCUMENT # 495836

1. Entity Mame
FARMACIA ENRIQUE, INC.,

Principal Place of Busingss ' Mailing Address
820 £. 4157 ST. 820 E 415T ST,
HIALEAH, FL 33013 HIALEAH, FL 33013
Q01172005 No Chg-P CHR2E034 (10/03)
Do NOT WRITE IN TH!S SPACE _4_ FEI Number — IA‘ppli.E!t;' For
59-1771271 . { Mol Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Dasired -

8. Name and Address of Current Registered Agent

NAVARRO, ANGEL - DO NOT WRITE

820E 41 8T

HIALEAH, FL 33013 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE : C 3 —
Signeture, typed o prifted name of registered agent and tille if applicable. {NQTE Registered Agen: signzhure required when reinstating} i DATE

8. Election Campaign Financing $5.00 may Be

FILE NOW!!! FEE IS $150.00 e toney E

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

| 18. CFFICERS AND DIRECTORS ]
TITLE FD

NAME NAVARRO, ANGEL HOOOD0181 R4S

STREET ADDFESS | B20 E. 4187 ST. 31/24/705-B01R1 024 150, 00

CITY-S1. 2P HIALEAM, FL

TILE 5TD

NAME NAVARRO, YOLANDA

STREETADDRESS | 820 E. 41ST ST.

ary-st-zP | HIALEAH, FL

TILE
NAME

STREET ADDRESS “ DO N OT WRITE

CITY-ST-21p

T IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

e

NAME

STREET ADDRESS
CITy-Si-&P

ME |

HAME

STREET ADDRESS
chY-S1-ap - .

12. | hereby ceniily that the information supplied with this filing does not gualify for the exemption gtated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is rye and accurate and that my signature shall have the same legal offect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustes emped 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addia ther like ampowered.
Dalg -

et
Daytkne Prone #

SIGNATURE:

b .
PATH ME OF SIGNING QFFICER QR DIRECTCR




