FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000015061 04-22-2004 90017 043 ***150.00

1. Entity Name
JESS E JEN PHARMACY, INC.

Principal Place of Business

19195 MYSTIC POINTE DR #110
AVENTURA, FL 33180

Mailing Address

19195 MYSTIC POINTE DR #110
AVENTURA, FL 33180

23038801

AR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

LHe. ApL 9. el Hite. ApL . 8le 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
68-0488451 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desred (], 38+ 75 Additional
|- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ "~ - B
- Name

SCHIFFMAN, ADAM R
2999 NE 191 STREET STE 900
AVENTURA, FL 33180

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

the cbligations of registerad agent.

Signature, typed of printed name of registered agent and title # applicable. !

" (NOTE: Registered Agent signaturs faqured when teinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing - -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD K] Delete TITLE PSTD - Kl change [ addition
NAME SCHIFFMAN, SHARON NAME SCHT FFMAN MONROE
STREET ADORESS | 19185 MYSTIC POINTE DR #110 STREETADDRESS | 191 Q5 Mystlc Pointe Drive #110
cmv-sT-2F | AVENTURA, FL 33180 . CITY-ST-2IP Aventura_ FI. 31180
TITLE ] Datete TITLE . y [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COYST-2P | e - - _f omv-srze
TILE [ Dakete e ‘M change” [ Alien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Civy-ST-2IP
TITLE [ belete TITEE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2IP CITY-§T-2IP
TILE " O oglets TME - = -~ R R [ Change ;[T Addition
NAME ) T e e | e - . i ST T e
STREET ADDRESS t S0 ras vy ) STREETADDRESS | ‘ ARETFE ]
CITY-ST-2IP T e e . crsTTR ' :
M b LT T e s T Dlpete e L TE e T D Ghange' ~~ [F-Adaition|
NAME } HAME e o e
STREETADDRESS |~ 7 - STREET ADDAESS t
CITY-ST-2IP - CiTY-ST-2IP

A .- =

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

i

does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; /aZthat v nal

a%iwnh 'allﬁr like ernpows

g appears in Block 10 or Block 11 if

66 ¢ 12F

SKINATURE AND TYPED OR PRINTED NAME OF !':IGMI”"DF

b I o o]

Daytime Phone #




