|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , o FILED

DOCUMENT # M29548 Feb 08, 2005 08:00 AM
1. Enlity Nama Ta Secretary of State
TORRES PHARMACY DISCOUNT INC.
Principal Place of Business Mailing Address
553-B E 9TH ST. - 553-B E 9TH ST.
HIALEAH FL 33018 HIALEAH FL 3301C
Suite, Apt. #, etc. -_ ] - - Suite, AP, #, elc. 1st MOORE CR2E024 (10/04
- — . _
City & State City & State 4, FE! Number Applied For
. - - . R : o 58- 268761 0 Not Applicable
zp Country 2w Country 5. Centificate of Status Desired O $8.75 additional
. N L Fee Reduired
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Regislerad Agent
Name
R | - - ’
-]6-0040Rga’f gg-ﬁ_'ij Lé-f-\ Sreet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 B e
City ] FL I Zip Cods
8, The above named ennt; submits this statemem for Lhe purpose of changing ns registered office ar registered agent or both, in the State of Flanda. I am familiar with, and—aocept
the obligations of registered agent.
SIGNATURE - . — . N - . 3
* Signature, besed o printed nama ol egistesd agent and wies £ spolzabls IHOTE Regstersg Agert signalus raquisd wnen mahstamg)_ X DATE .
' .
FILE NOW!! FEE ““? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TJrust Fund Contribution. ] Added {o Fees
Make Chack Payable to Florida Department of State . ) L . -
10. - ____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUNE PD O peiste VILE AO0N0Rene4T O] Change [ Additlon
NAME TORRES, CBDULIA ] HAME 02 {’1%18 AOG-S000E-007 150,
STREET ADDRESS {6040 SW 30TH ST. STREET ADDRESS o 50.00
ory Stae (MIAMIFL ] o . Liy-51-2F o )
TiTLk ™ petete i T ohange T Addition
NAME . kA
STREET ADDRESS STREET ADDRESS
cly-st-ap ) ) . . QTy-53- 2 _ )
e O ooete ik Clohmge (] Addition
NAME MAME
STRELT AQLRESS STREEF ADDRESS
CHly-57-4iP . o ) L Qv-gi-ap .
Tme [ pelete TILE ( Change [ Addition
NamE NaL
STREET ADDRESS STREET ADTRESS
CITY-ST- 21f . , ) CIy-si- 2 . B ]
HILE ] pelete {103 [ change [T Addition
NAME NAME
SIRELY ADDRESS STREET ADDRFSS
ciy. St ap o CHY-5T- 2P )
Tt 7 Delete I (O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-zp B |- § ovesr-zp B
12, | heraby certiLK that the information su‘aﬁ)hed wnh thls f;rrn does not quahfy fof the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the mformaﬂon
indicated on this report of supplemental report is rue and accurate and that Ty signature shall have the same legz] effect as if made under oath; that | am an officer or director
of the corporation o the receivar or Tustee empowered to execule this reportias 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 addrass, with all othet like empowered,

srammune:@ééa&@'_w BDVULA TORRES I~ 9o~o:> aos—gg;-:uojl:

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER ll:)R DIRECTOR Dayime Prona ¥

e




