2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M74725

f. Entity Name

HERMANAS GONZALEZ PHARMACY & DISCOUNT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 027 ***150.00

Principal Place of Business
© B336G'SWBTH ST, — - r e —=—

Mailing Address
8336 SW-8TH STi——

MIAMI FL 33144 MIAMI FL 33144 ' T T [ -

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0050946 Not Applicabie
Zi i .
P Country Zp Country 5. Centficate of Staws Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Frad Name R,

‘GONZALEZ, MELBA
- 10220 SW 120 STBEET
MIAMI FL 331?6 2

PRVESIVEE Y S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regrstered agent and tilla if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campa:gn Fmancmg

$5. 00 May Be_ [ .

Trust Fund Comnbutlon Added to Fees

OFFICERS AND DIRECTCRS

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all olhe:ﬁempowered

7
SIGNATURE: ./ ////«:V/ﬁ? K g7

a:uzred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER ORf HRECTOA

Date Dayuma Phone #

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelets TME [ Change [ Addifion
NAME GONZALEZ, MELBA NAME
STREET ADBRESS [ 10220 SW 120 ST. STREFT ADDRESS
" CTY-ST-2P MIAMI FL CHY-ST-ZiP
TINE ST (3 oelete TME [3Change [ Addition
NAME RAMIREZ, ELBA NAME
STREET ADDRESS 11152 SW 100 AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST- 2P
THLE [ Detete THILE [T Change [ Addition
WA SR e = _NAME _ Y O
CsteevaovRzs | T C T STREET AUDRESS
CITY-ST-ZIP CITyY-ST-2ip
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME _ -
STREET ADDRESS L , - STREET ADDRESS. <[~ = e rmo = e R o ’
CAY-ST-2ZP T CITY-$T-2P
TME . e [ 1. Delet, <ILE - - [0.Change - [=] Additien o {—
NAME - " Hame T '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-8F-7P



