2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F23495 Mar 07, 2005 08:00 AM
1. Enty Name Secretary of State
BELLAMAR PHARMACY, INC.
Principal Place of Business I ) ijl_aiiling Address o
10332 W. FLAGLER STREET 10332 W. FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
!
2. ¥rincipal Plage of Business | 3. Mailing Address ~
Suite, Apt. #, eto. — Sulte, At #, et - 15t MOORE CR2E034 (10/04)
City & State 7 City & State o 4, FE! Number Applied For -
59'20891 85 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 §i.;‘§q$?£ioml
5. Nama and Address of Current Registored Agant - 7. Name and Address of New Registored Agent
T I o Name o
?gﬁl\g\lﬁ%@rﬁhﬁ/ﬂg‘s A Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145
City ) ST FL Zip Code

8 The above named entity stismits this statement for the | purposs of changing its regn stered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S — — - - - -
Sanatura, lyped of preted name & registerad agent and tile f applicable TNOTE Pagistered Agenl s.gnature required when rdinstating) DATE
FILE NOW!! FEE IS §150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fess

Male Check Payable to Florida Depariment of State
0, T DFFIGERS AND DIRECTORS i EiE ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Delete g UEOO00eSA5g1 Ochge D3 Addition
NAME PUMARIEGA, ANDRES HAME 33/07/05-80010-020 150000
STREET ADBRESS | 1451 S.W. 30 AVENUE . STRE{ T ADDPESS
Cliy-S1-2IP MIAMI FL _ CITY-51- 71
TIE 8T o S [ peists. TIE ) [ ohange T Addition
NAME GARCIA, SERGIC NAME
STRECT ADDRESS (5548 S.W. 7TTH STREET STREET ADERESS
Cliy-Si-2IP MIAMIFL — . Y. 5120
i T 11 petete e [Jchange [ Acdition
NAME NAME
STRECT ADDRESS SIREE] ADDRESS
CITY.ST-71P CUTY-81- 2P
TITLE - 7 petate mnE " [ change ] Addition
NAME NAME
STREET ADERESS STREFT ADDRESS
Clly-s1-2 CIY-ST-2P
e o  osee o N ' O] Chenge ] Addition
NAME NAME
CIRFET ADDRESS SIREE] ADDRESS
CIY-§1- 4P CIfY-$1-2P
N J Deete i ' ) ) [ change [ Addition
NAML NAKL
STREET ADGRESS SIREFT ADDRESS
CiTy-§7-2IP CIry-37-2F

12. | hereby certig that the information sup?hed with s filing does not g alify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemenial ort is true and accurai@ant that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e empowerad to execyte thif repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address with &fl oiher I ppowers

of the corporation or the [eceiver or
2 w/ S Mo (Bar/ AN bod,

changed, or on an attachment with
OR PRINTED NARME OF SIGNING OFFICER DR MHRECTOR - Da!@ * Dayed Prons #

SIGNATUHE AND T

o - -
— - -—— T - —g— g




