2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020000944

1. Entity Name

GROUP RX INC

42

Principal Place of Business

3016 NW 79 AVE
MIAMI, FL 33122

Mailing Address

3016 NW 79 AVE
MIAMI, FL 33122

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90157 023 ***150.00

3002437¢

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0445235 Not Applicable
Ao e em. | Country - - Cauniry 5. Cortficate of Status Desied  [J  $8+79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Regqistered Agent
Name

DIEZ, MARIO

3016 NW 78 AVE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL I Zip Code

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

SIGNATURE

Signatere, lyped or prinied narme of ragisiered agent and title if applicable. {NCTE: Ragislarxt Agert signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T PSD B pelete TIE YS []Change  §%0 Addition
NAME DIEZ, MARIO JR NAME 'D, e “44¢. ¢ o

STREET ADRESS | 3016 NW 79 AVE SREET KDRESS | By ye! miew 7G e

CTY-ST-7IP MIAMI, FL 33122 GITY-ST-ZIP A Dy — FL BB IVE

IS vD £ Delete TME : O Change [ addition
NAME DIEZ, MARIO JR NAME

STREET ADDRESS | 3016 NW 79 AVE STREET ADDRESS

CITY.-ST-2p MIAMI, FL 33122 CITY-ST-2P

TITLE - - . delcte SUME - - O Ghangs - 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-hP

1ME [ Delete TIME [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ABORESS

GITY-St1-21p CITY-ST-21P

TILE 3 Delete TmE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CaY-§T-21p CiY-51-2P

e [ Delete MLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. 1 hereby certify that the information supplig Ihthis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemantaifsp true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arlrggtes ep owerehd'ﬁ;) execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen! v ith all other like empowered.
- . -~
AIALD el p3-03-01 " / Ba) ol Gt
-

SIGNATURE:
PRINTED NAME OF SIONING OFFIGER OF DIRECTOR Date Daytrna Phono #




