FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT (AR)
ecretary of State
DOCUMENT # 540264 04-29-2004 90299 022 ***150.00

1. Entity Name

MIDA PHARMACY INC.

Principal Place of Business - . Mailing Address ' +IV1ILTYD
2820 N.W. 7TH AVENUE 2820 N.W, 7TH AVENUE - .
MIAMI FL 33127 c - MIAMIFL: 33127 - . e - -
us us i
.. . . ~ . Y
B
Suite, Apl. #, elc. | . Suite, Apt. #, stc. MOORE CR2E034 (11/03)
£
City & State C City & State 4. FEI Number Applied Far
- 59-1744201 - Not Applicable
2P Country ap f Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsiered Agent

Name- : - T - il B

éé_gcfh%' #?EGE\}-E Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI FL 33127

-

4 nf’t

’?n&“"“\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T3

g .
il Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTGRS IN 11

TLE PS 1 Deiete TITLE [ change ] Addition

NAME BEIS, GERARDC NAME

STREET ADDRESS | 5055 N.W. 7 ST., NO. 308 STREET ADDRESS

CiTY-ST-ZiP MIAMI FL CITY-57-2tP

TITLE VP [ Delele THLE . f) Change  [] Addition

NAME ALCALDE, JORGE L. NAME

STREET ADDRESS {415 NW 85 PL. #2 STREET ADDRESS

GiTy-ST-2IP MIAMI FL CITY-ST-2IP

me [ pelete THLE [ Change  {J Addition
R T | T T ) Tt NAME R - e =

STREET ADDRESS STREET AGDRESS

cITY-ST-7P CITY-ST-2IP

TITLE [J Delete TILE {1 Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

Cmy-57-2IP CITY-ST-ZIP

THLE [ pelete TMLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ delete THLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears | Block 10 or Biock 11if

changed, or on an attachmeni, with an add?wh all other like empowered a 5_

SIGNATURE: L EGEAALDD Be s é_‘/ 2’7/09‘ e% )om,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




