2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00

DOCUMENT # P02000038505

am

1. Entity Name

a%

DISCOUNT DRUGS OF CANADA MIDWEST, INC.

ecretary of State

04-12-2005 90140 024 ***150.00

Principal Flace of Businass

8447 PARK GATE ROAD
BOCA RATON FL 33496

Mailing Address

8447 PARK GATE ROAD
BOCA RATON FL 33496

IR

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Applied For
45-0478651 Net Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 A_ddilional
e Fee Retuired
6. Name and Address of: Gurrent Registered Agent 7. Nama and Address of New Haglslerad Agent
- Name - o o - T
gﬁi?%&ﬁlééiTE ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
0 City FLL [ ZpCode
-~ 2]

the obligatio

SIGNATURE

8. The above hamed 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 accept

ure, !Yiﬂ!d o pnnled name of regrsterad ﬁ,gem and

f reglstered agent -
~ Ay s, Binde o 2, 3-1~05"
Itle it apphcable {NCTE Ragrstered Agent signature raquired when reingtating} DATE

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP I pelete TILE [ Change [ Addition
NAME SHERMAN, ED NAME
STREET ADDRESS | 6901 W B4TH STREET STREET ADDRESS
CITY-ST-219 MINNEAPOLIS MN 55438 CHY-ST-2iP
THiLE P O pelete TITLE [ change [ Addition
NAME BINDER, JAY NAME
STREET ADDRESS | B447 PARK GALE RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CIY-Si-TP
TITLE O velete TITLE [Qchange (] Addition
L — ——— f — e ——— MAME - — e —— e r—— _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 1 Delete I TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atachment with an address, witl

SIGNATURE: J#y Bniden -

il other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS G- HERTEB]

7 SIGNATURE AND TYPED OR PRINT

pNAI* OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




