FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F92897 ' 2 04-26-2004 90528 041 ***150.00

1. Entity Name

VISA PHARMACY AND DISCOUNT STORE INC.

Principal Place of Busingss Mailing Address
1700 W. 68TH STREET 782 NW LEIEUNERD -
HIALEAH, FL 33014 SUITE 548

MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
59-2231205 Not Applicable
Zp Sountry Ip Cotntry 5. Certificaie of Status Desired [ fg';ggf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M. ] v e i [ vf
W LE reg ro 0x ol G
Coteeas arquer & Warcelo-riobaing, PA.
MIAMI, FL 33126 . ‘ LeJeune Center Suite 548
- 782-N-W—tedeuneRoad
City Zip Code
Miarmi, Florida 33126 FL. |

8. The above nal entity supmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations lof tegisteref] ageit. /

SIGNATURE

Signaturgf typed or printed name of ragistered W!e if applicable (NOTE: Registered Agent signatura required when reinstating) Bl DATE
FILE NOWIIl FE 150.00 9. Election Campaign Financing ss_oo May Be
After May 1, zy e will he $550.00 Trust Fund Contribution. [0 Added toFees
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
me “lcor 1 Delele TILE TlcChange ] Addilion
NAME GUERRA, ARMANDQ J NAME
STREET ADCRESS | 8475 JOURNEY'S END ROAD STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL. 33156 CITY-5T-21P
TLE SVD 1 Detete THLE TIChange ] Addition
NAME GUERRA, ALBERTO NAME
STREET ADDRESS | 241 CAPE FLORIDA DR STREET ADDRESS
CiTY-5T-2IP KEY BISCAYNE, FL CITY-ST-2IP
TMLE P 1 Dalete TILE Tchange ] Addition
NAME CUERVO, LEONCIO NAME
STREET ADDRESS | 13092 N.W. 11 COURT STREET ADDRESS
CITY-5T-21P SUNRISE, FL 33323 CITY-ST-2P
THLE D 1 Delete TE “JChange  _J Addition
NAME DIAZ, JOSE F : NAME
STREET ADDRESS | 9301 S.W. 103 STREET STREET ADDRESS
CITY-5T-2F MIAMI, FL CITY-ST-2P
TMLE 1 petete TITLE TJchange ] Additien
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-2IP
e 21 Deleta TmE “IChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IF CITY-5T-2P

12. | hereby certify that the informatign sugplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated cn this report of suppfeme, g report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiygr ordrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachma i an dddress, with all other like empowerad.

SIGNATURE 7 / /‘/ @oﬁ##?-u@&

W [YPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR " Date Daytirme Phone #




