2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508816 Jan 28, 2004 08:00 AM
1. Entiy Name - Secretary of State
JAY'S DRUGS, INC.
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
#1404 #1404
MIAMI FL 33181 MiAMI FL 33181
. s AR EU BRI
Sune, Apt. #, etc. Sute, Apt. #, atc. MOORE CRZED34 {11/03)
City & State Cily & State 4. FEf Number ) Applied For
59-1688565 Mot Applicable
Zip Cedniry e Country 5. Cenfficate of Staws Desired [ ?igesq Additiona!
6. dame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%ﬁ%}%%i&{iﬁ% BBOULEV ARD Sireet Address {P.O. Box Number is Not Acceptable)
#1404
MIAME FL 33181
City FL l Zip Code

8. The above named enity submuts this statement for the purposs of changing its regstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - —
Signature Iypod o pomted aame of regstered apent and sike o aophcable {NGTE Registesed Agen! signate reguiredt witen remsiabng} _ DATE
B 0
FILE NOWL FEE i? $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Condfibuiion. & Added to Fees
Make Check Payabie to Florida Dapartment of Siate
10, OFFAICERS AND DIRECTORS . g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE P 3 peleie THLE . _ Cichange {7 Addition
NAtEE STONE, GERALD B WNE . j@iﬁf}f}ﬁ@ 1 5:321 i
o 2 ) L e I )
STREETADORESS [ 11111 BISCAYNE BOULEVARD #1404 SIRFET ADDRESS 0L/28/04-B0127-011 150,00
CITY-ST- 290 MIAMI FL 33181 ’ ooy -§1- 1
THRLE 3 Detste THE [3 Changa [ Addilion
HAME HAME
STRELT ADDRESS STREFT ADDRESS
Cy-51-2p oy 51-2
THLE 3 Detete TRLE Dchange [ Addition
HAME NAME
STREETADDRESS STREET ADDRESS
OITY-ST- TP CY-ST- 1P
TIRE 3 Detete TR [ Change 73 Acdiion
HAME NAME
STREET AODRESS STREET ADDRESS
TITY-S3-7IP CITY-ST-2P
ME 3 Detete ILE DiChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
SifY- 8- 2P CHY-ST- 2P
THE ] Detete Witk {1 Change {1 hddition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-TP Y- ST- 7P

12. | hereby certify that the information supplied with this filing dozs not qualiy ior the axemption stated in Sectior 118.07{3Xi}, Florida Statutes. | urther certify that the information
mdicated on this repon or suppiemenial repart is true and accurale and that my signature shall have the same fegal effect as ¥ made under caln; that § am an officer or director
of the corporaton or the recaiver or trusies empowared 10 execute this report as required by Chapler BO7, Rorida Statules, and that my name appears in Block 10 or Block 115

changed, ar an an auacmw with Wer like empowered. f
= SEAsC ts.
SIGNATURE: __/ /4(:—’ A0 e € (_;,,f/‘,‘], BRI

’ NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiune Phane ¥




