FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

PSIC UMENT # 662174 04-11-2005 90177 041 ***150.00
. ty Name
FEMY DRUG CORPORATION
Principal Place of Businsss | Maiiing Address ' ——
9884 SW 40 ST 9884 SW 40 ST
MIAMI, FL 33165 MIAMI, FL 33165
T R IR YRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062005 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2006550 Not Applicable
TTER T o mmlauy AT e e Oy~ e G of Stdids Desied [ - E;'e Zesq:‘l:‘:;‘mﬂ’““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
o 7E CdsyRO
AULET, JUAN . LESTES i ts
9884 SW 40 ST Slreet Address (P.C. Box Number is Nat Acceptable)

MIAMI, FL 33165

L gwtes. Iv5] S, To Sgreco

City ¢ N l ZinCode

: A, 1A { FL | 5575~

8. The above named entij e, [ f 3] use of changing its registered office or registared agent, or both, in the State of Florida. | am famgliar with, and accept
the obligations of reg d y
—
SIGNATURE '>< Y. C// 7 53
Signaturgrpéd oF B ﬂmmu agent and tithe [ upphoabla, (NOTE: Ragisterod Agent migralue requirad when rainstating) [ 5A‘rE
7
FILE NOWII! FEE IS $150.00 9, Election Campaign F-inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees P
TR L

10, OFFICERS AND DIRECTORS / 11. g 4 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PD ﬁﬂ(leta HILE pl</D Toange L] Addition
HAME AULET, JUAN . NAME CASTRO y "TORESTES
STAEET ADDRESS | 9884 SW 40 ST. SRCTAIDRESS | & 2 Pof < (1), 4D STIHEET
orv-sTzP | MIAMI, FL 33165 - CirY-ST-2P My, &L 338
me - VD - - /%'elﬂ cxmme 1 ’____ _ o Ol Change [ Adcitien
NAME AULET, JINNY M NAME T T -
STREET ADDFRESS | 9884 SW 40 ST. STREET ADDRESS
CITY-ST-71P MIAMI, FL 33165 Vs CITY-ST-71P
TITLE STD lele TITLE {]Change [T Additicn
NAME CASTRO, ANGEL M ) NAME
STREET ADDRESS | 9884 SW 40 ST. STREET ADDRESS
Cily-51-2P MIAMI, FL 33165 SITY-S§T-21P
TITLE [ Delete TITE [ Change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TME ] Delete TIME [[JChange {7 Addtion
HAME HAME
STREET ADDRESS STREET ADCRESS
LITY-ST-7IP GATY -ST-ZIP
TITLE 7 oetate TIME [T Cherge 7 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-s1-2p CAY-ST-21P

12. | hereby certify that the information supplied with thig filing does not,qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Indicated on Ihis repart ar supplemental report isfue anddecuras angdhat my signature shall have the same lagal elffect as if made under cath: that | am an officer of director
cfthe corporatlon or the recelver o, 46 thireport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

o/ SO e i=trly

NiNG QFFICER OH DIRECTOR Oate Caylima Phoro #




