FILED

2004 FOR PROFIT CORPORATION Apr 19. 2004 08:00 AV
pr . VO.UY

ANNUAL REFORT = | Se'c'r,etar‘y of State

DOCUMENT # 554088

1. Entity Name
NICANOR PHARMACY, INC.

Principal Place of Businass Malling Address

1003 WEST FLAGLER ST 1003 WEST FLAGLFRST
MIAML FL 33130-1031 MIAS, FL 32120-10%1

IR RAN R

81152004 No Chg-P CR2E034 (10/03}
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58-1779451 Mot Applicatle
5. Certificate of Status Deslrad 0 $8.75 Adddicnal
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6. Mame and Address of Current Registered Agent A L e e e e - = =

B oL e et DO NOT WRITE
MIAMI BEACH, FL 33140 lN TH‘S SPACE

ke g nE -

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both. In the State of Florida.
the obligations of ragistered agent.
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fag will bo $550.00 Trust Fund Contribution. {1 Added s Feas BT vEas
i . oo | nasi9/0a-800155012 150,00

10, " OFrICERS AND DIRECTORS ]
THLE P3T

HAME RODRIQUEZ, ORESTES

SIAKET anoRess | 2401 COLLINS AVE #8140

arv-si-0p | MIAMIBEACH,FL B R ———
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NAME
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12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Seefion 119,.07(3)(1), Florida Statutas, t further certily that the informaticn
indicated on this repori or supplemental report is true and acourate and that my signature shall have the same lagal effect as if macie under cath; that | am an officer or diraclor
of the corperation or the receiver or trustes ampowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 ¥

cranged, of ot an attachment with an addrass, aif cther like empowerad.
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“Daybima Phana 4
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SIGNATURE AND TYPED OF PRINTED RAME GF SIGNING Of ORDIRECTaR .




