FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000031456 SRR 05-04-2004 90179 017 ***150.00

1. Entity Nama

COUNTRY WALK PHARMACY & DISCOUNT, INC.

Principal Place of Business Mailing Address ' 1 40 2 0 1 3 4

144271 COUNTRYWALK DR 14421 COUNTRYWALK DR

MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apl. #, elc. Suite, Apl. #, eic. * 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
27-0013193 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ROJAS, JORGE:- - . C- : - - :
14421 COUNTRYWALK DR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33188

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered coffice or registered ageni, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
" Signature, typed or printed name ol registered agent and titke if applicatle. (NC_)IE: Registered Agent signature required whsn reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign ﬁnancing g $5.00 May Be
After May 1, 2004 Fae will be $550.00 T.rust Fur_‘ld Contribution. Added to Fees ,
10, CFFICERS AND DIRECTORS I ADDITIONS,/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O cetete TLE . [ change [ Addition
NAME ROJAS, JORGE NAME
STREET ADDRESS | 14421 COUNTRYWALK DR STREET ADDRESS
city-si-zip MIAMI, FL 33186 CITY-S1-7IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete 1MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP e e -~ [ oCTY-ST-DP R o -
TITLE {7 Datete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-ST-2IP CIy-§1-21P
MLE ) Detete THE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIly-51-2P CITY-ST-2P
1ITLE [ pelete TITLE (D Change ] Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2IP i Y -S1-2ZP

12.‘_| heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver grtrystee erpriwesed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31f
changed, or on an attachment wit address, with afhgther like empowered.

- .
SIGNATURE: X




