2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P00000098150 FILED
1. Entity Name o
PHARMACY DEFOT CORP. e
04 APR 30 i 338
Principal Place of Business Mailing Addrass SE(‘J]F\L{E{‘ ;f‘_ R 'I‘. \_.' k o ](‘r I:r_‘
11342 QUAIL ROOST DRIVE 11342 QUAIL ROOST DRIVE TALLAS SRR
MIAMI, FL 33157 MIAMI, FL 33157

A0 1 A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoiod

65-1048354 Not Applicable
. : $8.75 Additional
§. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

12541 S Y0, 47TH TERRACE DO NOT WRITE
MIAMI, FL 33157 'N TH'S SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. typed o printac name of registenad agent and title it applcable. (NOTE: Registered Agant signatus raduired when renetating) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 m e—f' _:—.}.I:l = !E:’:E:;__'_“: | S0
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fi‘ﬁﬁ..f 10B4--01072-~009  *%150.00
10, OFFICERS AND DIRECTORS [
TITLE PSD
NAME MAGNUM, PAUL

STREET ADDRESS | 19860 S.W. 190 ST.
CTY T 2P MIAMI, FL 33187

TIME B

RAME BATISTA, ISABEL
STREEY AODRESS | 19960 S.W. 190 ST.
CITY-51-2P MIAMI, FL. 33187

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

DO NOT WRITE

TME

RAME

STHEEY ADDRESS
CIy-ST- 2P

IN THIS SPACE

Tne

NAME

STREET ADDRESS
Cmy-S1-2IP
TILE

NAME

STREET ADDRESS
CiFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119<07£r3}(i). Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the raceiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an iﬁ%ﬂn agd . with all other like empowered.
SIGNATURE:

mmmw?mymmmwmmmm Date Deytimea Phone #

f S




