2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - .- FILED

DOCUMENT # P0O0000061 162 Feb 20, 2004 08:00 AM
T Tl tame Secretary of State
COLONIAL WHOLESALE DRUGS, INC. y
Principal Place of Business . Mailing Address
6835 WEST 12TH AVENUE 6835 WEST 12TH AVENUE
HIALEAH FL 33014 HIALEAH FL. 33014
s G O
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1f03} o
City & Stale Criy & State 4. FEI Number Applied For |
65-1024784 ) Mot Applicable
Zip Country Zp County 5. Certificaie of Status Desired [m| ?ge';fq;ﬁ?:éﬁ".“ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
gﬂégGWUIégi' 1%%-?!TIVE§8E ’ S Strest Address (P.0O. Bax blumber is Not Acceptable) L. .
HIALEAH FL 33014 - -
City FL l Ziny Code —

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

SIGNATURE . .. e J— .
Signalure, lyped o1 prmted name of regislared agont and litie # applicable, (NOTE., Regislarad Agent signature roquired whan reinstating) DATE
FILE NOW!!! FEE IS $15000 . o
Atter May 1, 2004 Fee will be $350.00. . T et pore oo g 35,00 May e
Make Check Payable ta Florida Department of State -
10, OFFICERS AND DIRECTORS .. . __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TILE Clchange [ Addition
NAME BLATT, WARREN NAME .
STREET ADDRESS | 6835 WEST 12TH AVENUE , N swreEr AnoRess LOo0aN0sas03 .
CITY-ST- 2P HIALEAH FL 33014 4 cny-st-zp (2 /23/04-80005-023 150,40
TITE VD T Delete TTLE Dl Change £ Audition
NAME BERKOWITZ, BARBARA MAME
STREET ADDRESS | 6835 WEST 12TH AVENUE . STREET ADDRESS
CHY-ST-2P HIALEAH FL 33014 CITY-§T-71P
TME 8TD 3 Celete e [Gchenge [ Addition
NAME BLATT, MARILYN NAME
STREET ADDRESS | 6835 WEST 12TH AVENUE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CITY- 5128
e O pelete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. ST-2P CITy-51-21F
THLE [ nelste Tk [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY -ST-2IP
THLE 1 peiete THLE [J changs [ Adcttian
NAME RAME
STREET ADDRESS STREET ADDRESS
ity -51-28 CITY-5T-2IP

12. | hereby certify that the information supphied with th g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos £ anglaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the recever or rusipeSraplwarest ™ exacute this report as reguired by Chapler 807, Flarida Statutes; and that my name appears in Biock 10 ar Block 31 if
changed, ar on an attachment with 2 yigrall oiher like ermpowered.

SIGNATURE: 2//”’/ %4

SIENATURE AND TYPED'2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale Dayime Phana #




