e

’ FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AV

ANNUAL REPORT Secretary of State

DOCUMENT # 502872

1. Ersity Name
J. AND 5. DRUGS, INC.

Principal Place of Business Mailing Addiress
8055 W. CAKLAND PARK BLVD. B065 W. CAKLAND PARK BLVD,
SUNRISE, FL. 33351 SUNRISE, FL 33351

R T

04272004 Mo Chg-P GR2ED34 {10403}

DO NOT WRITE IN THIS SPACE PR=pTeo AriaFe

59-1686383 Not Appiicahle
5. Certiicate of Status Desred  [J  $O-79 Addikonal
e e arme e NN e 2Tt et gl e D B . Fea Raquirad
§. Name and Address of CurrentRegistered ey} _ [ —

ot iy DO NOT WRITE
COOPER CITY, FL 33028 IN THIS SPACE

o T N e

8. The abave namad entity submits this stetsment for the purpose of changing its registersd offica or rogistered agent, or both, in the State of Florida, | are familiar with, and accapt
the cbligations of ragisterad agent.

SIGNATURE
Sgnagurs, yped of plinded name of registenad agent and tida it applicable, {Mo‘rl?:. Registaredt sgent sj X toquired when ) DATE
FILE NOWII FEE IS $150.60 8. Election Campaign Financing $5.00 May Ba HONON0145148
After Nay 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Aaded 1o Fees 050 Ha-a00 13_&3 1 150,60
10, OFFICERS AND DIRECTORS B
TIRLE PSD ‘
HAME FELOMAN, GERALD

STHEET ADDRESS | 2725 CAYENNE AVE
iy -5T-2P COOPER CITY, FL R R

RHE

Al

STREET ADGRESS
CIfy-51-2¢

THE
HEME

emstar - _DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
GI% -51-21p

THEE 3
HAME
SHREET ABBRESS |
Cy-51.29 _ ] [ - =

TIRLE
NAME
SIREET ADDRESS
Gy T-28 e

dcovesamo W FE R R I

12, | harsby certify that the information supplied with this filing doss not qualify for the exemplion stated in Sectien 1 19.0?%3){‘[}, Florida Statutes. | further certify that the information
wdicated on this rapert or supplamental repert is true and acouwrate and ihat my signature shall nave ihe same legal effact as i made under cath; that | am an officer or diractar
of the corporation or the receiver or trustes empowsrad to execute this raport as required by Chapter 807, Flerida Stalules; and thal my nama appears [n Block 10 or Block 11 i

k) Rl Grsto gtone  Yodly  gpaeS4So

SIGNATURE:
TYPED OR PRINTED NAME OF 5IGHING OFFICER Of DIRECTOR Daip Deylina Phone ¥

‘

BIGNATURE




