2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 508816 Feb 09, 2005 08:00 AM
b En ame Secretary of Stat
JAY'S DRUGS, INC. y ol State
Principal Place of Businass T- T Mamng Aﬂdress -
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
#1404 #1404
MIAMI FL 33181 MIAMI FL 33181
e I L TTMACALATRRRIRIRIEAACA
Suite, Apt. #, et S Suite, Apt #, elc. T 1st MOORE CR2E034 (10/04)
City & State — City & State i 4. FEINumbker Applied For
_ 59-1689565 7 Mot Applicable
2P Country Zip Country LS. Certificate of Status Dasired ] ?gg.g?q‘ﬂfetﬂtional
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o | Name
?Iﬂl\%EélcS;(E_‘i?l&DE %OULEV ARD Street Addrass (P.0. Box Number is Not Acceplable) )
#1404 — . -
MIaMI FL 33181
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéfed office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations cf registered agent. ' ’

SIGNATURE -

Cignaturs, 4ied of prrlad rame & registared agor! and s J spphoskhk {NOTE Registersd AQent signature régurad whisn itistaing) : DATE

FILE NOW!!I FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Gheck Payable to Florida Department ot State

9. Election Campaign Financing  $5.00 may tie
Trust Fund Contribution,  []  Added to Fees

10, __ OFFICERS AND DIRECTORS l 11. ADDITIONS /EHANGES TO OFFICERS AND DIRECTCRS iN 11

e P T . T Delete I P [] Change I:IAddiﬁon
KAME STONE, GERALD B NamE . ooann2gee 150,00
S18ETA0DRESS [ 11111 BISCAYNE BOULEVARD #1404 IREET ATDRESS 02/05/05-80066-020 150,

iy - §7-2iP MiaMI Bl 33181 Ciy-St 2P

TLE o o O] Deiste Tl [ Change [T Addition
NAME ' NAME

STREET ADDRESS SIRLET ADDRESS

CIY- §7-7p i Uty SI-IP

TiiLE T Dpsete o (e [ change ] Addition
NAME HARE

STREFTADDRESS STREE] ADDRESS

CHY-ST-29 CIY ST-2F

itk O Delels ) WHE [J change ] Addition
NARAE NAME

STAEET ADDRESS STREES ADDRESS

Cy-S1. 4P CY-ST- 1P

Lt ) S Ol betets  f nnie : ) Clchange L Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

onY-S1-2P CY-SI- 7

TTiE T T Oodete l BiT [ Change ] Addition
NAME HAME

CTREEY ADGRESS STRECT ADDRLSS

CiTY-ST-2ip CiTy -5 21

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptian stated in Section 19.07(3)(), Flerida Statutgs 1 further certify that the injformation
indicated cn this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustes empowatad to executs this report as required by Chapter 807, Florida Statates; and that my name appears in Block 10 or Block 31 if
shanged, or on an attachment with an address, with all other like empowered

SIGNATURE: k‘p— /&l' JE—WQ.M;, & Stuman l/af/a)’ 35¢-398- 7403

”smmrunz AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j i Darg Daviens Phane 4




