¥

++2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000102513

1. Entity Name

GLOBAL RX OF U.S.A. INC.

Principal Place of Business

525 SW 79 CT
MIAMI FL 33144

Mailing Address

525 SW 79 CT
MIAMI FL 33144

2. Principal Elace of Business

209

3. Mailing Address

ARK Dgvleyard

Suite, At #, etc.

Suite, Apt. #. elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90045 023 ***150.00

I

!

il

|

Wil

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Appfied For
ﬂ/[cf ﬁ_M 1 FL 65-1154812 Not Applicable
32:_5 I ;1 Cg Country S A‘ Zip Country 5. Certificale of Stalus Desired O ?gg.;?q&g:;tional
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent

e e — . FE - o ——— - . Name P - - -

f5\|2U5NSE\%i TDé\lg'IY Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FLL 33144

City FL Ziy Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Figrida. | am famifiar with, and accept
the cbligations of registered agent.

Signature, lyped of prinied name of reqistered agent and tille W applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

OFFiCERS AND DIRECTORS

SIGNATURE: » ‘

ingicated on this report or supplemental Jepy
of the corperation or the receiver or trusjge £
changed, or on an attachmet.u

i

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . " e TITLE [ change  [J Addition
NAME GONZALES, ARLENE NAME
STREET ADDRESS | 100 NLW. 122 COURT STREET ADDRESS
CITY-5T1-219 MIAMI FL 33182 CiTy-ST-2IP
TE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITy-$T-21P
WLE [ Delete TLE [3 Change [ Addition
. NAME . . s
STREET ADDAESS STREET ADDRESS Tt T T T T —
CITY-51-2IP CITY-ST-21P
- TIRE ~- [ Deiete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2tP
TIME f ) O calete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-57-2IP A
12. | hereby certify that the information supgiigd filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. i further certify that the information

1is ffug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ngivered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
bther like empowered.

- /
¢ Siahmline ahg TYeESRR PRINHD WF SIGNING CFFICER OR DIRECTOR

(209206 6~7/

. Daytume Phone #

2 /240 4

Date




