FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

w7 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # M295;é (8)

1. Corporation Namo

TORRES PHARMACY DISCOUNT INC.

IR

Principal Flace of Busoss

5538 E OTH BT.
HIALEAH FL 33010

Mailing Address

5538 E 8TH 6T.
HIALEAH FL 330104549

L

3. Date Incorporatad or Qualified

3a. Date of Last Report

2 Frmdipal Place of Business 2a. Wailng Address 4. FEI Number Applied For

21] o 26] 58-2687610 Not Applicable
Suite, ApL H, et Suite, Apt. #, el - . $8.75 additions!

2 7] 5. Cerlificate of Status Desired [ Fab Required
| City & State | City & State &. Election Campaign Financing $5.00 may Be
2;[ e, 2s[ Trust Fund Contribution Added lo Fees
| Zp . Couniry 4 Country 8. This corporation has liability for intangible tax under s. 199,032,
241 25[ 2;1 ;0“ Florida Statutes {7 Yes No

- 9. Name and Address of Current Regisiered Agent 10. Mamo and Address of New Registered Agent
RIVERD, OBOULA L B Tare
8040 SW 30TH ST. B2 Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agent | am famitar with, and accepl the obligatons of, Sestion 607 0505, Horida Statutes.

Jant o ng provisions of Sections 6070502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaert, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . T .
Bagrar e byl =0T prntecd nams o rege kel S90m i d atle il apphcable. (NCTE: Ragisterad Agenl signalura required whan reinstating) DATE

2. . O IGE TS AND DIREGTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 | &
i PD [T oELerE 10 TMLE [ Crange LI addition | &5
s TORRES, OBDULIA 2w 3
st sonress. | 8040 SW 30TH 8T. 1.3 TREET ADDRESS o
CIY-§1- 7 M‘-'M FL 14CITY-5T-21P &
THE o [T oELETE 21 TITLE Ul Ghange 1] Addition |
NAME 22 NAME
STRLCT ADDRESS 23 STREET ADDRESS

LSTY-SU2P 2 ALY 8T-7IP
TIILF U DeLeTe 31TNLE [ Crange [T Agdition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
City-$1-27 24, 0TS 21P
L [T oewete 11TME [Jchange [ ] Additien
NAMIE 4.2 NAME
SIRELY ADDHESS 43 STREET ADARESS
Cy- 5121 ] 445ITY-§T-21P

w0 [ DECETE BATITLE CJ Change [ Addition
HaME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CiIY-51- 21 ] 54 CITY-ST- 2P
mE o ) [ Joeere £.1 TIILE [T Change L] Addition
Nt 6.2 NAME
SIRFET ADDAESS 6.3 STAEET ADDRESS
Lily-5T-71P 64 CITY-51- 2P :
14, | Go hereby cenify that the informanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i clianged, or on an attachment with an address.

appears i Block 12 or Block
’ r
f

SIGNATURE; . ( 1y Jubins

infermation indicated an this annual report o supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; tha
tam an o4icer or d riclor of the corparalion or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Oy Teem [~ 2-577  305w83I0s

G OFFICER OR DIRECTOR

i f .
SIBNATURE AND TYPED DR PRINTED NAME DPSIG

Daln Daytre Phone #
D118 1RE



