2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 522670 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
REDCNDQO PHARMACY [INC.
Principat Place of Business ) - Mailing Address
19533 NW 57TH AVENUE 19533 NW 57TH AVENUE
MIAME FL 33085 . MiAMI FL 33055 '
Er i ——1 |AACATRACCTU i
Suite, Apt. #, etc Suite. Apt #, etc MOORE CR2E034 (1 1/03}
City & State T Ciya State . 4. FE Nomber . Applied For
59-1566485 Not Applicable
“ip Country Zip Couniry 5. Cettificate of Status Desirad 0 ?n?e.gfq l‘-:;l‘?eddi""”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Heglsteretj Agent — .
Name
?é%%%RJ%DS;qE?/%NDO Street Address (P.O. Box Number is Not Acceptable) . —
MIAMI FL 33055 : —
City . FL | 2o Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : : . —
Signaiars, lyped o prened name ofF registered agont 20 Yibe it applcatile {NUTE. Registered Agenl sigrature requined! when reinstoting) DATE B
FILE NOWY! FEE IS $150.00 . .
. . - 9, £lection Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fe? wiltbe $550.00 . . Trust Fund Gontribution. | Added to Fees
Make Check Payable {o Florida Department of Sj_atg
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it DPS £ Delele T [dChange 1 Addition
NAVE REDONDQC, GILBERTO - HEME UoR000052631
STREET ADDRESS | 19533 NW 57TH AVE. N saeer aporess 02/16/04-80102-010 150,00
Y -57- I MiAMI FL S Ciry-§1- 2P o
e DV [ pelete Ime £ Change [ Addition:
MAME REDONDC, GASTON NAME
STREET ADDRESS | 19533 NW 57TH AVE. STREET ADDRESS
oty ST-2P hAAMI FL ] , ) g oemtsnip P
THLE DT O3 Cesete TTLE [ Change L[] Addition
NAME LOPEZ, ANA NAME
STREET ADDRESS 1 19533 N.W. §7TH AVE. STRECT ADERESS
Iy - S1-7P MIAMIL FL _ . ] CTY-8I-29 L
s 5 setete TITLE Ol Change T Addition
NAME MNAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP o ITY-ST- 1P
e [ veiete THLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P _ CiTY -ST-2IF e i e
L [ pelete TME [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£ITY-$7-2IP CiTY-ST- 1P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.67(3)(i}. Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the recelver or trustee empowered to exécuie this report &s required By Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with anaddress, with ali other like empowered.
SIGNATURE: %ﬁ’” ﬂg - & /i/:”/ J0S 625~ 0225

SIGNATUAE ANS TYPED OR PRINTED NAMEGE SIGNING OFFICER OR DIRECTOR Daytme Phone #




