2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED
DOCUMENT # F18287 ' - Jan 31, 2005 08:00 AM

1. Entty Namo Secretary of State
FARMACIA CALI, INC.

Principal Place of Business Mailing Address
1924-26 W 60 STREET 8550 W FLAGLER STREET
HIALEAH FL 33012 110
MIAMI FL 33144
Sulite, Apt. #, ete, .. . . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Clly & State " City & State 4. FE|Number _ _ _ o | |Appled For
58-2071776 | Notapplicat
Zie Counay ap Country 5. Certificate of Status Desired d $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agent

Name

I.I\IgEgl?lzg’ VSVAGL(;/ é—?F?EFéT - Street Address (P.O. Box Number 15 Not Acceptable) 7 o

HiALEAH FL 33012 ——

Ciy ] FL | Zip Cade

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

SIGNATURE

Sgnalure, typed o ponted name d ragsterad agent and hile it applicat fe {NOTE Regstaed Agent signature requied whan renstaing] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete it [ change [ Aviniti
NAMF NEGRIN, SALVADOR J NAME

SIREET ADDSESS | 1824-26 W 60 STREET . SIREET AODRESS

CIfy ST-2ip HIALEAH FL 33012 CIiY-§i- 2

HTLE T [T Delete LF T Change ] Auiiiii
NAME NEGRIN, RUBEN HAME e e

STREFI ADDRESS 1924 W 60 ST STREET ADDRESS i R b
crv-si2e |HIALEAH FL 33012 175120 T U g Ui R TR

(13 s 3 Delete ik [change [ At
NAME DOMINQUEZ, ADA HAME

STREFT ADDRFSS | 1624 W 80 ST STREET ADDRESS

CIIY-ST-21P HIALEAH FL 33012 CITY-81- 7P

Utk o e ] change [ Adadir
NAKE hab

STRLET ADDRESS STREETAODRESS

cliy-i.21p ory-g1- g1

o D Detee e O change  [Jasss.
NAME NAME

STREET ADDRFSS STREFT ADNRESS

iy SI-ap 3 CI¥-S1. 2P

gL [ Delete e [ Change [ Adiii
NAME HAME

STREET ADDRESS STREFEATIDRES5

£y 51.28 Clis-SI1. 2P

12, | hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3){i), Florida Stawles. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresgwith all other fike empowered.

SIGNATURE: /27085  (305) 558 LO §C

SIGNATURE ARG¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Giaytrme Phone X




