2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 502872 Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
J. AND S. DRUGS, INC.
Principal Place of Businass "~ __ Mailing Addrass
8065 W, OAKLAND PARK BLVD. 8065 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt it efc. = Suite, Apt. #. etc. 1st MOORE CR2E034 (10!04)
City & Stale T | Ciy & State 4. FEI Numbar Applied Far
3 59-1686363 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
o Fee Requited
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FELDMAN, GERALD :
2725 CAYENNE AVE Street Address (P.O. Box Number is Not Acceptable)
COQOPER CITY FL 33026
City . FL Zip Code
8. The abeve named entity submits this staterant for the purpose of changing its reéiS‘Eerego'frfgé;ririegislered agent, or both, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.
SIGNATURE - . I - . . aes oo - .
N Swgnatute, typud of pAnfed namo of registerad agant &rd tille f applicablie (NUTE Regislerad Agert sgnaturs fequied when teinstatng) DATE
W FEE 150.
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added io Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS ] ' I Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Detele MLk [Jchange [ Addition
NAME FELDMAN, GERALD NANSE
SIRELT ADORESS (2725 CAYENNE AVE . SIRELT ADDRLSS
CIrY-ST- 1P COOPER CITY FL GTY-SE-21P
THLE [ pelete | I . j!}{]f}{}gﬁz?qug [Jchange [ Addition
a | ) , -
NAML . Ak o 24/ 35-B001 7002 150,40
STRAELT ADDRESS STREET ADGRFSS
Cy-ST-2IP CIY.SE AP
Tiikt [ Delete 1L (] change 7 Addifion
NAME NAME
STRLET ADDRESS STREFT ADDRESS
GITY.ST. 9 £y - SI- 2P
THLE O Detete TIF [J Change ] Addition
NAME NARAL
STREET AQDRESS SiREE] ADORFSS
CHY-ST-2IP CY.Si-2F
THLE [ Delete nn T Change  [] Addilion
NAME NAME
STRELT ADDRESS STREEY ADDRFSS
CIIY.ST.71P Ciiv-51-2IP
g [ Delete (Al O ohange ~ [ Additlor
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-2p CHY ST 7P
12. ! hereby certi{% that the information supplied with this filing does not qualily for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1y Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with @ ot wered
I Genoto Féwo g
&inie 74, 2 @/ .. ')
SIGNATURE: < N ‘ W Visfes  ISerM 4
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phang ¥




