2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000048745

1. Entity Name
A C PHARMACY CORP.

Principal Place of Business

11355 WEST FLAGLER ST.
MIAMIL FL 33174

Mailing Address

11355 WEST FLAGLER ST.
MIAMI, FL 33174

LT A

2. Principal Place of Business 3. Matling Address
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apt ite. Apt. #, etc 12092004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Appliad For
46-0479738 Not Applicable
Zi Countr Zi Count: .
P ¥ ® ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- 6 "Name and Address of Current Registered Agent — 7. Name and Address of New Registered’Agent’ -~ — =~
Name

CABALLERQ, KATTIA
11355 W. FLAGLER ST.

RuBcl) AL EA HER WAVDEZ

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

N385 w. Flagke, $1-

City 4

A Vr e FL [ %%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl

the Dbligatiwm.
SIGNATURE , 2' ]’3 Iat’L

SignBture, Iypea o prntsd name of reg stored agert and tite if appiicable, BaTE T

(NOTE: Reg:stered Agent signature raquirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST Xmme TLE PSD Kchenge (7 Acition

MAME CABALLERO, KATTIA HAME RUBEAN ALEA YRR DEZ.

STREET ADDRESS | 11355 WEST FLAGLER ST. sree ooness (P ST W, Fla  Se.

cmy-st-zP | MIAMI, FL 33174 CY-ST-2P AALAMAr , Fie 331 7¢

e D NME T ’ ) DClchange [ Acdition

NAME CABALLEROQ, KATTIA NAME

STREET ADDRESS | 11355 WEST FLAGLER ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP

TLE 1 Delete TITLE ’ [lchange  [J Addition

MNAME - - —— - HRME —_— - . - . -

STHEET ABDRESS STREET ADORESS TR N e T s

CIrY-ST-2IP CITY-ST-2P RN 4"‘ FT 1 14

i i Ve - . i
. o bece iy 12/1B/M4--010E3--00] SEEE, 25 r

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-7IP ciY-s1-21P

TIRE [ pelete TILE [1Chasge [ Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-21P

jfut [ Delete e O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CiTY-S1-2P

12. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1213 /o4

SIGNATURE: L

SIGWATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dayuma Phone #




LAwW OFFICES

GUS SUAREZ, P.A.
4000 PonNCE DE LEON BOULEVARD, SUuITE 470
CORAL GABLES, FLORIDA 33146-1432

RS

TELEPHONE (305) 777-0400 WEBSITE: WWW.SUAREZPALAW.COM
FACSIMILE (305) 777-0401 E-MAIL: GSUAREZ(@SUAREZPALAW.COM

December 13, 2004
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
RE: Amended Annual Report of AC Pharmacy Corp.

"Dear Siror Madam: o -

Enclosed please find amended annual report on the above referenced entity and a check in the
amount of $61.25 to cover your processing fee.

Please confirm the filing of this amendment by returning confirmation of same to my attention at
the above letterhead address as soon as possible.

Thank you for your attention to this matter and, if you have any questions, please do not hesitate
to contact me.

GSlea .
Enclosures . _ S -
/



