FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO20000 210277 - 03-01-2004 90035 004 ***150.00

1. Entity Name

BeneF 7T Pharmacy =me.

Principal Place of Business Mailing Address

L8l W B St G T 1o 54013442
Haleahh , B R30I

i s ARG R

13\ W 77 3t unit 1Y
Suite, Apl. #, atc. Suite, Apt. #. elc. ; 01062004 Chg-P CR2E034 (10/03)
k=, “

City & State City & Slate 4. FEl Number ) - Applied For

makeoh » FE | 00015294 [Tt Asicabs.
—7a = oty Zp T Country " : . $8.75 agditional
&E} O TOUD 5. Certificate of Status Desired . D Fee Required
6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the py se of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaiicinsoirﬁw. / -
SIGNATURE a e L0233 ~0Y
DATE

Sigahiture, lyped ogdnted name of 1egi;|e¢dgﬂenl and title if applicable. {NOTE: Registered Agent Signature required when reingtating)
./ . ) . ’ . . " N
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F.anancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 TITLE Change Addition
A Peesider4 1 Deiete O range (3 o
A Jorge L. Lirna e
STREET ADORESS Sw‘ -NW oo SE STREET ADDRESS
aciw | miam; QeeL” S 23010 ar-st-2¢
ME O Delete WiLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CiTy-ST-2IF
TTmE™ e g = ey ME™ A {7 Crange () Addition™

HAME NAME
STREET ADDRESS 0 STREET ADDRESS
Ciry-57-2IP CITY-ST-ZiP
e [T peiete TLE [ Change [ Agditian
NAME “ HAME
STREET ADDRESS | . i STREET ADDRESS
qiry-s1-1P N CITY-ST-2IF
TME O pelete TMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CATY-ST-2IP
TImE ) 07 Delete TmE [ change [T Addition
NAME NAME

. STREET ADDRESS STREET ADDARESS
CHTY-ST.2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ( furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as  made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 pxecute this re; as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11
changed. or on an attachment with an address, with all r like emy

SIGNATURE: _N27>= ¢

o 02-23-0 (713058 - 1463

Daytime Phona # J

7



