FILED

OR O CORPORATION
2004 FOR PROFIT CORPORATI Apr 07,2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-07-2004 90337 006 ***150.00

DOCUMENT # P02000058505

1. Entity Name

DISCOUNT DRUGS OF CANADA MIDWEST, INC.,

Principal Piace of Business

8447 PARK GATE ROAD
BOCA RATON FL 33495

Mailing Address

8447 PARK GATE ROAD
BOCA RATON FL 33498

il

M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etC. Suite, Apt. #, elc, MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
45-0478651 Not Applicable
Zi 1 Zi Count iti
P Gountry s oumry 5. Centificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ot e o — e . e . _ Name | e e e e 4 e i - - -
BINDER, JAY S

8447 PARK GATE ROAD Street Address {P.Q. Box Number is Not Accepteble)

_+ BOCA RATON FL 33496

City Zip Code

FL

B The above named enlity submils 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 abiigations of registered agent.

SIGNATURE

Signalure, typed of printett name of registered agent and title if apphcable. (NOTE: Regrstarad Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS . —

10 FmTmana s nass T QFFICERS AND DIRECTORS IN 11

TmE SvP [ pefete TILE Jay Binder ~ P [dcrange  (ZFAdTition
NAME SHERMAN, ED NAME 8447 Park Gate Rd

STREET ADDRESS [6901 W 84TH STREET STREETADDAESS | Boca Raton, FL 33496 :

CITY-ST- 7P MINNEAPOLIS MN 55438 CITY-57- 7P '

TiNE [ Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2p

TME [ petete TITLE [Jchange  E] Addition
NAME T Tm—— T e ot e R NAME - - - T e R e e e -
STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP Cry-sT-2IP

TITiE [ pelete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-57-2P CITY-ST-7IP

THLE 1 pedete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ cetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

changed, or on an at

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
infdicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or t

receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

-

‘Jl‘l‘/ 5,

ment with an address, with all other like empowered.

B/NdCfQ, Q/ "017’ﬁ”?l L/~ R -SEF |

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Dayiime Phonie #

QP93 330,



