2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO000002 1460

1. Entity Name

-POLARIS-PHARMACY.CORPORATION oo 5 - oo |
H :

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90006 014 ***150.00

Mailing Address

10845 SW 40 STREET
MIAMI, FL 33175

Principal Place of Business i

10845 SW 40 STREET
MIAMI, FL 33175 |

DO NOT WRITE IN THIS SPACE

i

i

No Chg-P

LR RN T A

07292004 CR2EQ34 (10/03)

Applied For
Not Applicable

$8.75 additional

4. FE! Number
65-0988521

§. Certificate of Status Desired !

6. Name and Address of Current Registered Agent

GONZALEZ, CARLOS
10845 S.W. 40TH ST
MIAMI, FL 33175

e — - - - e - N e, e

Fee Required

DO NOT WRITE
IN THIS SPACE

P T VY

o = - ..

e T M ST i st o i s St oy

8. The above named entity subm\ts this statement for the purpose of changing its reg\stered off\ce or reg\stered agent or both, in the State of Flonda I am familiar wsth and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printad nama of registared agsnt and title if applicable,

{NOTE: Registored Agent signature requirad when reinstating} DATE

I

FILE NOW!!! FEE IS $550.00
Due by Sept9mber 8, 2004 !

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICEAS AND DIRECTORS |

TILE PSD

NAME GONZALEZ MARIA
STREETADDRESS | 10845 SW 40 STREET
CImY-ST-ZP MIAMI, FL 33175

TITLE VTD

NAME GONZALEZ, CARLOS
STREET ADCRESS | 10845 SW 40 STREET
CITY-ST-2P MIAMI, FL 33175

TITLE
NAME
STREET ADDRESS

B

CY-SI-ZIF - — . o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDRESS

CITY-ST-ZP , / / M

DO NOT. WBLTE RN
IN THIS SPACE

at m ature shall have
cf the corporation or the receiver or flstee d to execute this as required by Chapt
changed, or on an attachment withy/&n addréss

@dﬂ)c\s

12. | hereby certify that the information supgied vw thig fily %es net q
indicated on this report or supplemental rep rt slr e nd accurate andithat

all other likg

SIGNATURE:

lify for the exemptlon stated in Sect\on 119.07(3)(i), Ficrida Statutes. I further cernfy that the |niormat|on

same legal effect as if made under ¢ath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«F@, T8lof  (am)465-867

SIGNATURE AND "(PED OR PRINTED NAME OF SIGNING OjFICER OR DIRECTOR

Data Daytimé Rhéhe #




T Tuly 2852004 U SR mpssERe | — mens o e e —

State of Florida

Division of Corporations
P.O. Box 6198
Tallahassee, F1. 32314

Re: Polaris Pharmacy Corporation
Doc NCSOOOGOOZI%_O 05

_ e SITS Fmme e e e e

Attached check in the amount of $150.00 to cover the 2004 Annual Report we apologlze
for the delay but we have no received the forms to complete the report.

| 2o oy i P s o e e

Sincerely

Carlos Gonzalez, Vice President

—— i - N S - e e




