2834 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
Py Jan 20, 2004 08:00 AM
DOCUMENT # P01000021640 Secretary of State

1. Entity Name
RX. EXPRESS PHARMACY CORP.

Principal Place of Business. Mailing Address

12261 Wiz 07 12261 SW129 €7
KAAMI, FL 33186 Miaml, £ 33188

— — I E AL AL RIVRERIORI

01132004 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE P TR

65-1081800 Not Applicable
§ ; $8.75 Adgitionat
5. Cenlhciaze of Status Desired ] 0 Fee Requised _

%, Nams and Addraas of Surrent Hogistered Agent
RODRIGUEZ, DAYMI
12261 SW. 129TH COURT 3 DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

B. The above named entity submits ll;ié-s::a!ement tor the purpase of changing its registered office or registered agerd, or both, in the State of Florlda, | am famitiar with, and accept
the obiigations of registered agent.

S[GNATURF — . . - P - - =
Sigrature, typod or grintod name of regicteied agont end yle  applicable QETE. B Aghnt cagudred wten @ QRTE .
9. Electon Campaign Financing g
o TILENOWI! FEEISS150.00 % TR ORI et
10, OFFICERS AND DIRECTORS 1 T
THLE PVST
HAME RODRIGUEZ, DAYMI
STREETADDRESS | 12281 SW. 129TH CT. UQE@GQ&Q?BEE )
eTe-stze | MIAMS, FL 33186 . o E0A-B000 003 150,
TRE
NAME
STREET ADBRESS
oITY-57-2P
TIRLE
NANE

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LTy -87- 2P
HILE

HAME

STREXT ADDRESS
CITY-5T-28

E

HAKE

STRECT ADDRLSS
CiTY-S1-gp

3 t2. | hereby cetlily that the information supptiad with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i Florida Statutes. | further cerlily that the Information
ndicatéd on this teport of supplemental report is frue and accurate anc thal ey sipnature shall have the sarme legat offect as if made under oath, that | am an officer or director
of the carpatation or the receiver of rustae empowered © execute this report as required by Chapter 667, Florida Statules. and that my name appears in Block 10 or Block 111

changed, or on an attachmient 1 address, with alt cther like empowered.

5= 3 ,.;:{_ e Y ¥, gl -3?;0")
T Gam vy

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTO#




