~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
01, 2004 8:00 am

DOCUMENT # P02000097821

1. Entity Name

"%
ecretary of State

09-01-2004 90007 014 ***150.00

FIRST STOP FOCD, INC.

Principa! Place of Business

13501 W, COLONIAL DR.
WINTER GARDEN FL 34787

Mailing Address

13501 W. COLONIAL DR.
WINTER GARDEN FL 34787

Tl

l

i

2, Principal Place of Busingss 3. Mailing Address II
Suile, Apt. #, eic. Suite, Apt. #. etc. MOORE CRZ2E034 {4/04)
City & State City & Stale 4. FEI Number Applied For
05-0529970 Not Applicable
Zip Couniry ap Country 5. Ceriificata of Stalus Desired O $B'75 A‘dd‘uior_\al
Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MODESTE, COLLIN T
6731 LORAIN STREET
ORLANDO FL 32810

Strest Address (P O. Bex Number is Not Acceptable)

City Zig Code

FL

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

SIGNATURE ,//17/ // YA 7/ /‘/ 004/»@

e =

Signature. typed or prirted name of registered agent and tite f applica

bEEli/ (NOTE: Ragpﬁgc[ Agent signature required when renstating)

DATE

| ILE NOW!It: FEE 5. $550.00 §.607.193(2)b). F.5., allows for the waiver of e S400.00 | o 1o ion comoaign Financing  $5.00 May Be
o7 s -BUE BY September 8,:2004 Jitn | tatefee. By checking this box, the corporation centifies it g ™ £ Loc ol []  Added to Fees
*-Make Check Payabie to Florida Department of State: | did not raceive prior notice. Fee to file is $150.00. & )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIQEES AND DIRECTORS IN 11 .

TNLE PD 1 pelete TILE

NAME MODESTE, YVONNE NAMEE - ® %’/’j

STREET ADDRESS | 6731 LORAIN STREET STREET £ ‘ Dlovan z/

orv-si-2p | ORLANDO FL 32810 £IY-ST- %Z DZAC -

T [ Delete e valsartan tablets

NAME NAME

STREET ADDRESS STREET A . / d ) .

CITY-ST- 2P BITY-ST- ;017 200,00

TE . _ [ potete TLE

NAME NAME ¢ [ f ,

STREET ADDAESS STREET AL We /76 Ug’/ /@d/eugd )AL; G,f

CiTY-S1-2P CITY-5T-} .

TILE (3 peiete TITLE % .

NAME NAME 7‘4&- e }?(/€U€/ fw/y yfﬂgx

STREET ADDRESS STREET AD

CITY-ST-2IP CiTY-S1-2 % f

7% / (v /ﬂq/ e

TLE [ pelete MLE 4 v W f ‘9

NAME NAME & g

STREET ADDRESS STREET ADL M /

CITY-ST-2IP GITY-5T-21

e [ elete it 4/)7—9 S ST

NAME NAME

STREET ADDRESS STREET AGD Please see jmportant considerations on bottom of pad.

CITY-ST-ZIP CIrY-ST-21 o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn Statéd T S&ction TTOO7TON . Torida oratutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recetyer or rustee empowered to exgeute this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ‘?}wnh //

SIGNATURE: 7 ./if/ /2/ H7-659-355¢

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 ode Daytme Phore 4




