2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # M29548

1. Entity Name

TORRES PHARMACY DISCOUNT INC.

Principal Place of Business

653-B E 9TH ST,
HIALEAHM FL 33010

Mailing Address

553-B E 9TH ST.
HIALEAH FL 33010

2. Principal Place of Business

3. l-\‘.iaili.n;j_AdEress“

Suite, Apt, ¥, etc

Suite, Apt #, etc.

i

I

MOCRE

(il

CR2EQ34 (11/03)

IR

City & Stato City & State ] 4. FE| Number Apphed For
59-2687610 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $B'75 A_dditional
B ) Fee Requirad i
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, OBDULIA

6040 SW 30TH ST Street Addrass (P.O. Box Numbe.r is Mot Acceptable) . _.

MIAMI FL 33155 . - _

Zip Code

City 7 ] ’ ] F:L

8. The above named entily subimits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fienda, | am familiar with, and accept
the obligations of registered agent. ",

SIGNATURE e .
Signatura, typed o printed nama of regisiered agent and tile  applcable. WNOTE Registercd Agant sinatrs required whes roistating} DATE
. FILE NOW!!! FEE !S $15000. L 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55000. .. Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE D ohange [ Addition
NAME TORRES, OBDULIA NANE LOODa0N24574 .
STREET ADDRESS | 6040 SW 30TH 8T. STREET ADDRESS N2A02404 80073008 1Sk a0
CITY-ST-20P MIAMIFL Cify-S1-2P
TIRE O Detete Tt ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TLE [ Cange [ Addition
HEME NAME
STREET ADDRESS STRELT AUDRESS
GITY-5T-21P CITY-ST-2IP
TIE [ Delete TIILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-§F-2IP CiFY-ST-2IP
THLE T Delete TIMEE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-§T-2P
TTLE 3 este TLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2P

12. { hereby certify that the information suppiled with this filing does not qualify for the exemnption stated in Sectien 1 19‘D7$_'3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

ect as If made vnder oath; that 1 am an officer or diractor

cf the corporation or the receiver or frustee empowered 10 execute this report as reguireg by Chapter 607, Forida Statutes, and thal my name appears In Block 10 or Block 11 #

changed, or on an attachment with an address, with all other fike empowered.

OBDULIA TORRES [-26 -04 305 —p§2-140Y

SIGNATURE: _(_ Lacle

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Bate Daytime Prone &




