2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

Féb 07,2004 08:00 AM
DOCUMENT # P02000027436 €b 07, :
1. Entity Narme Secretary of State
SUNNY COAST PHARMACY CORP.
Principal Place of Business Mailing Address
2750 NORTH 29 AVENUE STE. 120 2750 NORTH 29 AVENUE STE, 120
HOLLYWQOD FL 33020 HOLLYWQQD FL 33320
Suite, Apt. #, etc. i Suite, Apt. #, elc. MOORE CR2ED34 {1t/03)
City & State Cily & Slate 4. FE| Number "~ [Applied For
S 02-0562686 Not Applicable
Z i .
® Country Zp Country 5. Certificate of Staws Desred [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, LUIS - - - ——
2750 NORTH 29 AVENUE STE. 120 Street Address (P.0. Bax Number is Not Acceptable) _
HOLLYWOOD FL 33020 —=
City FL ] Zi Code
8. The above named entily submis this st'cl-remem for- th_e _pur;ose of changing ité registered office or regislered agant, or both, in the State of Florida. | am famiiar with, and accepi
the obligatons of registered agent.
SIGNATURE — . o : : e
Segrature, tvped of primted nama of registered agant and Riie 4 apphcable. {NOTE Regisisred Agerd sigrature requered when seinstamng) DATE
FILE NOW!H FEE IS $150.00 . o )
After May 1, 2004 Fee will be $550.00 ey Francind fggamﬁgfe
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 oaee s UD0D00040656 O G () addiion
NAME VALES, LUIS NAME G209 /04~80055 - )
4 Slia
STREET ADCRESS [ 151610 BULL RUN ROAD #514 STREET ADDRESS 017 150 00
Y -5T-29 MiAMI| LAKES FL 33014 CITY-81-If ]
e O Detete TTLE O Change [ Addition
NAME NaME
STREET ADDRESS STREEY AGDRESS
Ty -ST- 2P o CITY-ST-21p .
e O pesste Ty e Dichange [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T1-2IP
L 3 peete TIHE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2F Ciy-St-2ip ]
HILE 3 Delele TE [ change [ Addilion
NAME HAME
SYREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-87-ZP
TEE 7 Delgte TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SiTY-37-29
12. § hereby certily that the information supplied with this filing ¢oes not quallfy for the exempiion stated in Section 118.07(3)i). Florida Statutes. | further sertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an efficer or director
of tha corporation cr the rocveper trustee wered to exacule this report &8 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or an an attachipen h an acidfegs, withfall other like empaowered. /
SIGNATURE: % Lo %2//55 ,2/3 0¥ T4 055-243)
,’ SIGNATUREANRD TYPED CR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR M Date Dayiine Prone #




