FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M57998 : 04-26-2004 90528 044 ***150.00

1. Entily Name

PALM PHARMACY AND DISCOUNT STORE, INC.

Principal Place of Business Mailing Address :
3915 PALM AVE. 782 NW LE JEUNE ROAD 5 4 0 4 1 2'0 3
HIALEAH, FL 33012 #548

MIAMI, FL 33126

I o T

Suite, Apt. #, efc. Suite, Apl. #, etc, 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2839095 ‘ Nel Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O Eesegesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M. — = | 1 o
ree ress (P.O. Box i a
;t;ggsNW LEJUENE RD Io8 ofﬁgb ifa, P.A.
Center, Suite 548
MIAMI, FL 33126 LeJeuna Cente:, &
City [ L | Zip Code
Miami, Flarida 33126 FL

8. The above nameg entlly submils this statament for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

04 /15/2004
(NOTE: Registered Agent signature required when reinstating) ) DATE
FILE N%Il FEE {5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ GFFICERS AND DIRECTORS IN 11

e o T elete e COR ¥ Change 1 Addilion
NAME GUERRA, ARMANDO J NAME GUERRA, Armando J. .
STREET ALDRESS | 9475 JOURNEY END RD sreeTaniess | 9475Journey.'s End Road

arv-sTze | MIAMI, FL 33156 cmy-st-2ip Coral Gables, FL 33156 /

TMLE P ' 7 Defete TME D ] Change ﬂ Addition
NAME CURERVO, LEONCIO NAME GUERRA, Alberto

STREET ADDRESS | 13092 NW 11 CT smectaooiess | 241 Cape Florida Drive

cm-s-2k | FORT LAUDERDALE, FL 33323 J cv-st-2¢ - [Key Biscayne, FL 33149

TILE S : 7 Delete TMLE VP Tl Change ¥ Adition
NAME GUERRA, ALBERTO NAME RODRIGUEZ, Noel A.

STREETADDRESS | 241 CAPE FLORIDA DRIVE STREETADDRESS | 3915 Palm Avenue

cry-sT-2P | KEY BISCAYNE, FL 33149 CiTY-ST-27 Hialeah, FL 33012

e DVP 2 pelete TTE ZlChange ] Addition
NAME DIAZ, JOSE F NAME
. STREETADDRESS | 9301 SW 103 ST STREET ADDAESS

CITY-ST-2P MIAMI, FL GITY-ST-2IP

TTLE 1 Delete TITLE “JChange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GIY-51-7P

TITLE 1 Delete TITLE “JChange ] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P - CITY-§T-2IP

n supfflied with this hllng does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered tD axecute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11
rh Briike empowered.

04/15/2004 (305) 447-1160

PU TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dae Daylime Phone &




