2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) .. FILED -

DOCUMENT # P02000048745 Mar 10, 2004 08:00 AM
1. Enbiy Name Secretary of State
A C PHARMACY CORP.
Princyal Place of Businass - 7 Mailing Adcrass
11358 WEST FLAGLER &T. 11355 WEST FLAGLER ST.
Mias FL 33174 MEAMI FL 33174
T T RN R A
Suite, Apt #, etc, Suite, Apt. #, eto. MOORE CR2E034 (11/03)
Ciy & Sate — City & State - 1 4. FEI Number . | IAppied For
R ) A ) 46'04_?9738 Mot Applicable
2P Country Zp Gouniry 5. Certificate of Status Dgsired O gg'gfquﬁf;th“a'
$. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent T
! Name
;jf\:;_g;sE\‘?vD‘#Eng_‘éE;? }éd-? —Smtvreet Address {P.0. Box Mumber is Not Accaplable) —
MiaMI FL 33174 = =
Cily ' - FL | Z&é Code

8. The abowe named entily g it this staternant for the purpese of changing is registered office or registered agent, or both, in the State of Florida, | am farniliar with. ana accept

the abifigations of registpfed agent. .
LD o o agﬁb/i‘?’

SIGNATURE

GA S\av’\_u&ra.v,m @ prmed narme of rag«s*.a'?es-.gam &ndtlive t apoicatie. UNCTE. Regpstereg Agsnt SEnalorg regqured when tainsiabng) DATE - B

AﬁHLME Mo‘gué! l::EE E;l?;mﬁg.ﬁn 9. Election Campaign Financing $5.00 mMay Bo

A er May 1, 4 Fee wili be 35 . - Trust Fund Contribution. £ Added 10 Fees
HMake Check Payable io Floriga Department of State
10, QFFICERS AND DIRECTORS R . I 11. ADDITICNS /CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE PYTS 5 befete TRE . £ Ghange 13 Addition
NAME VALVERDL, GUILLERMOC HAME
STREET ADDRESS | t 13585 WEST FLAGLER ST. STREET ADDRESS
QITY-8T- 1P MiAM! FL 33174 - ) LiTY-ST- 79 ~ ] )
TRE D 1 Detete RILE T Change ] Addition
NAME * VALVERDI, GUILLERMO MAME \ -
STHEET ADDRESS | 11355 WEST FLAGLER ST. B st soomess . UO00000E2741
Y -ST-ZP IMIAMI FL 33174 OFF¥-ST-2 ~ 13/10/04-50003-010 150,08
TTLE 3 petete THE 1 Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-289 Ty -87- 207 B o
THE 73 Delete HILE [DCharge [ Addition
NAME | JYS
STREFT ADDRESS STRELT ADDRESS
oITY-5T-5F - CivY-ST-2P o
Hitid 3 Delete TR T Change  [3 Addiicn
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-§1-29 Gy -§7-2 B
THE 3 Deiste THLE 3 Change 3 Additon
HAME NAME
STREET ADBRESS STREET ADDRESS
¢ty 57-ZP CIFTY-ST-2IP B

12, ! hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 113 07(3)(}, Florida Stalutes, | furthar certify that the information
ingicated on this repot of supplementallreport is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of e cerporakon of the recelver g8 empowstad 1o execllo this ¢ 5 requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changead, or on an atlachment wi ddrass, with alt other ke empotiarad,
SIGNATURE: < 1/4*5‘/2%’/ (307 ) 207-2503
Do Daysiie Pricre #

BRGNATURE &ND TYPED QR PRINTED NAME OF SIGHING UFFICER OR DIRECTOR




