2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT & Ki0§37 May 21,2004 08:00 AM
o e ecretary of State
BG'S PHARMACY, INC.
Prncipal Place of Busingss Mading Address
° FRANK MENDEZ % FRANK MENDEZ
0T NWIT ST, 8TE T 501 NW 17TH ST, STEL T
MIAME FL 33136 MIAM! FL 33138
us us A
Sude, ApL #, stc ) ' Sune, Apl. #, ¢ic A MOORE CR2ZEN34 {4/04)
Tity & Siate = Ciy & Saw 3. FEI rlumbar — EApBlEcz For
. ) 85-0028Qf§ Mot Applicable
o Couriry op Couniry 5. Cerficate of Slatus Deswed L] ffégg Additional
6, Neme and Address of Gurrent Registered Agent | 7. Ng@g_aﬁdﬁcdmss of New R;gistsred Agent
MName
gd{}E‘iNNDEVZ:I ; %’%NK Stree! Address (PO Box ‘Number is Mot Accep:;biej - -
STE. T — =
MIAMI FL 33136 . e s
Oty FL Zm Code

8. Tre above namad enity submits this slatement lor the pwpose of changing its registered office of registered agent, or both, 1 the State of Flonda  { am famiar swith, and accept
the chligations of regsterad agent.

SIGNATURE . 5 ' B it

Signatue. lyped o ;.:-rmli:n ~ama of regcsw:m: 2G0M ant fils o appicable {MOTE Regsteres Agent sgaaiure sequned when rangiaging) CATE L. R :ﬁ—
FILE NOWi! FEE IS $550.00 S 607.193(2) b, F S, aliows tor the waiver of the $400.00 ) .
. " , £t
DUE BY Sepiember 8, 2004 fate fge. By checking this bow, the corporation certifies § 8 Eriiiir%agg:t;?;ui::%“% fg&gﬁ:&ige

Make Check Payable to Florida Department of State ek ot receive prior nonce. Fee 1o file is $150 0.
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete THLE [ Change 3 Addition
NAME FARIAS, JUAN CARLDS NAME
STREET ABDRESS {9104 SW 151ST CT STREET ADORESS
LTy 5129 MIAMI FL ) § oFrestne ) IR 2487 o
THLE (] 3 Dugte TALE 057210480005 -01 27 U@, 000 Asine
HAME GARCiA, BERNABE HAMT
STREEY ADERESS § 10821 NW. 7TTH 8T, #22 STREET ADORESS
Ciry-5T- op MIAMI FL N e - CErSTTE N o
WL 3 Deiete TILE Clcnange [ Acdition
HAME NAME
SIRELT ADDRESS ﬁ STRESY OORESS
Giry-55-3P ) I R _
L T3 Deiete TRE T1Change [ Additicn
NAME HAME
STREFT ADGRESS § sen ABURESS
CaY-SE-0p I Es s e =
BILf 73 Cetele HILE CliChange T Addilion
NARME NAME
STREF T AGURESS F SIREE] ADDRESS
oy -S1- 7P ) 7Y -51- 2P o B L
L 3 Detete HiLE 1 Change 1 Acdition
NARE ﬁ HAME
STREET ADCRESS STREET ADDRESS
Gy st 4 . . oITY-5T- 2P ] o -

12. 1 nereby certify that the information suppfiad with this fling does not qualify for the exemption stated in Sechion 1 13.07(3)7), Flonda Statules. | fudther certify that the information
indwcated on tus report or supplemental report is true and accurate and that my signature shall have the same legal elect as o made under cath, that? am an ofiicer o director
ot the corporation o the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears 0 Biock 10 or Block 17 4
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: _ 7 it = iins  Sar sl smecnt 7058 = dAr=o6ss.

Ermnra TEIETE A bt Tuneey e A A

e




