2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # M32807 Secretary of State
1. Entty Naime o 02-01-2005 90032 015 ***150.00
WESTWOOD DISCOUNT PHARMACY, INC:
Principal Place of Business Mailing Address o
5615 5.W. 107TH AVE. 5615 S.W. 107TH AVE. 7.
MIAMI FL 33173 MIAMI FL 33173 S 5“““3‘5‘3
Suite, Apt. #, elc. Suits, Apt. #, etc. 1st MOCORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
] 59-2681547 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O Eg-;iﬁ?:é"o"m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name )
?és%%og\iv‘]? E‘ESB‘R?,'FES;A- tz %ﬂ S+, Srest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 35]3‘:
City . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of Wd agent.
SIGNATURE, X /L‘-s \A_.-_ / / s / 65

Slg 1] Ma nlmlad name of leglsl\rad ayn: and tie 1] apphcable (NOTE. Regsiared Agant signatura requriad whan reustating) Y374

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution,  [[]  Added to Fees

o T 5FFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 16 OFFICERS AND DIRECTORS N 11

T DP ] 1 Detete I DT l {J Change  [ebwddiion
NAME MERINO, CARLOS NAME Mevino & e-‘ﬂa-

STREET ADDRESS | 5615 SW 107TH AVE ) SIREIADDRESS | ooy o S’ [4 <

cry-s1.2F | MIAMI FL 33173 y; CiY-sT- 2P M A M, FL 5 i 3

e T Meme TITLE ) [ change [ Addition
NAME COSSIO, PETER . MAME

SIREET ADDRESS | 11249 SW 88TH ST 101-G - STREET ADDRESS

CHY-SI-2IP MIAMI FL 33176 CHTY-SI1-2F

NELE : , ] Delete TITLE [J change ] Addition
HAME R o b NAME - T B TR T T
STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TIILE O pelets TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cny-St-2IP CITY-S1- 2P

11LE 7 Delete TINE [Jchange [ Addition
HAME HAME

STRLLT ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

NILE 3 Delete TILE . [ change [ Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(23)(i), 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 director
of the corporaticon or the receiver or frustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATUR za /b{ 365275 - U557
fi NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phone #




