2004 FOR PROFIT CORPORATION: - FILED

ANNUAL.REPORT (AR) -~ Feb 02, 2004 8:00 am

t. Entity Name ) 02-02-2004 20008 039 ***150.00
ALLAPATTAH MEDICAL PHARMACY BUILDING, INC. e '
Principal Place of Business Mailing Address
3520 NW. 17TH AVE. 3129 W. HALL BCH. BLVD.
MIAMI FL 33147 #107
us PEMB. PARK FL 330039
us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
59-2712860 Nat Applicable
Zip o Country ) ‘ Zip . Country 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme - : - -

gé\ZHOR:\?,\A?ﬁ\Q%)H AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code
8. The above named gnity submiis lhis sjatemsat for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. { am familiar with, and accept
/=-R7-8Y
(NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelgte e [[J Change  [] Addition
NAME SILVER, DAVID M. NAME
STREET ADDRESS | 3600 YACHT CLUB DR., SUITE 1402 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST- 7P
TE ™ [ Detete TTE [JGhange [ Addition
NAME HERRIS, IRVING NAME
STREET ADDRESS | 800 41ST STREET = | STREET ADDRESS
CITY-ST-2IP MIAMIL.BEACH FL . .. CiTy-S1-21P
THLE sSD 7 Dslets THLE fchange 3 Addition
HAME — = T 'IHARRIS, DAVID - -8 NAME -
STREET ADDRESS | 4921 N 36TH CT. STREET ADDRESS
CY-ST-21P HOLLYWOOD FL CITY-ST-21P
TITLE O3 Deiete TTLE [ cmange [ Addition
NAME | teMe
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZP
WILE 1 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




