2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED
R

DOCUMENT # P02000040533 Feb 02, 2004 08:00 AM
1. Enity Meme Secretary of State
US/CANADIAN DISCOUNT DRUGS, INC.
Principal Place of Business Mailing Address
800 N OQCEAN DR 800 N OCEAN DR
HOLLYWOQOD FL 33019 HOLLYWCOD FL 33019
i i 1 MMEENCERHINI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1,,‘03)
City & State City & State 4. FEI Number Applied Fer
73-1637847 Net Applicable
Zp Country 2z Country 5. Cerficale of Status Desiced [ gi-g?qﬁ:’g;’b“ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSOC%E\T\;E%{}%?\IYR% AE[S)QUIRE Street Address (P.0. Box Number is Not Acceptable}
SUITE 220
WESTON FL 33331
Cily FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obhgahons of registerec agent.

SIGNATURE
Signaturs typed or prntesd ngme of regislerad agent and Iitle f applicable (NOTE. Reg:stered Agent sigrature reqiiired when reinstating) DATE
FILE NOWIlt FEE IS $15000 = . .
e, 9. Election Cam Financ
 After May 1 2004 Fee will be $550 GD PR TrustlFund Cc?nalf;utilon. e O fc?dﬁotchliziss ¢
Mzke Check Payable to Florida Pepartment of State
10. OFFICERS AND DIHECTORS 11, ADCITIONS ! CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE B [ Delete e . [ Change [ Acdition
HAME STEWART, MELVIN NAME UUHGUQQZ‘W?‘}
STREET ADBRESS | 300 THREE ISLANDS BLVD,, 817 STREEY ADDRESS 02/02/084~-80079-017 1508.00 ‘
CITY-§T-21P HALLANDALE FL 33009 CIiY-ST-2IP
1IE VP 3 pelete WILE O Change [ Addlition
NAME FOX, BERNARD NAME
STREET ADBRESS (4800 N HILLS DR., APT 412 STREEY ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33025 . CITY-ST-21P
TIRE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CY-ST- 2P
TITLE T Dewete TILE [ Change [ Acidlition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TILE [ celete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /) EITY-T- 2P

daés not qualify for the exemgption stated in Section 119 {Tf i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal & ect as if made under oath; that | am an afficer or director
exgeute this repar as reguired by Ch r 607, Floride Statutes; and that my name appears in Block 10 or Block 1% if

ther like empowered
E2./nf / f LY Fsrorrr

SIGNATURE AND TYFEDﬂh PRINTED BAME OF SIGHING OFFICER OR DIRECTOR Dayume Phane &

12. | hereby certify that the infoperation
indicated on this repert gesupplemgntal report is true a
of the corparation or the' Taagiver of rustee empowen
changed, or on an at{X with an address, wi

SIGNATURE:

eplied with this il




