2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mo5780 Mar 07, 2005 08:00 AM
1. Enty Name Secretary of State
PUMAR PHARMACY INC,
Principal Place of Business - Mailing Address
526 SW 108 AVE, - 520 SW 109 AVE.
MIAM: FL 33174 MIAMI FL 33174
T
e 00
Suite, Apt, #, etc. -.._.‘ — - Suite, Apt. #, aic. 1st MOORE CR2E034 (10/04)
City & Stale ; ST T Cwyesee - ' 4. FE! Number 7 Appled For
R . . . ,59'14341 70 Not Applicable
ap Country Zip Country 5, Certificate of Status Dasired O gese'gfq\ﬁ?:;ﬁo nal
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
}:ljlsh{}Agl\’%Gg‘m“-w E@Eﬁ S‘E Street Address (P ©. Box Number is Not Acceptable)
MIAMI FL 33145
oy FL | 2 Code

8. Tha above named entity subtmits this sﬁmment for the purpose of changing i{s regié(ered office or registéfed agent, or both, i the Sizte of Floriga, | e familiar witn, and accaf.n
the obligations of registerad agent

SIGNATURE — oL - -

Signature. typad of prnled MEMe of registerad agent and title ¢ applcabk (NOTE Ragsterad Agent sgnaiue requred when remstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Chack Payable to Fiorida Department of State

9. Electon Campaign Financing  $5,00 may Be
TrustFund Contribution. [T Added to Fees

10, "~ OFFICERS AND DIRECTORS B KEE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

i PSD {1 Delete DILE [J Change  [] Addition
NAME PUMARIEGA, ANDRES A, . e LOGnN0P5208495

STRELT ADDRESS | 1451 S.W. 30TH AVE. SIREET ADDRESS AT /S-E0DI0-023 150.00

Gy P2 MIAMI FL 33145 e CITY-S§T-7P 3
i T T Datete iLe [T Change  [J Additlon
NAME PUMARIEGA, ANDRES A, ’ . ﬂ NAME

STREET ADDRESS | 1451 B.W. 30TH AVVE, SIRETT ADDRFSS

ore.-sr-ze [MIAMIFL33145 . .- JUVSLP

HILE ) Delete T [ change ] Additian
BT F NAME

STRECT ADORESS STRELT RDDRESS

Ciry §1-2iP ) CliY 5170

WILE 1 pelete HiLE [DChange [ Addition
NAME HARE

STRFLT ADDRESS SIREET AQNPISS

CITY.S1.2IP o o

WitE T petete i ) D cthange T Addition
NAME NANE

STRELT ADDALSS STREET ADDRESS

CITY.S1-2IP CITY S1-7IP

TILE O pelete i {Jchange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-5T. 7P ) s P

12. | hereby ceni[zl that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)({}, Florida 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 if made under cath, that | am an officer or diracter
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _____So PRES A % T égﬂg/f:)w&(

SGNAWP_ED ORPRINTED NAME OF SIGNING OFFICER OB QIRECTOR / Date
{y a e LYY TR =] I




