2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000106181

1. Entity Name

05-03-2004 91024 009 ***150.00

GUADALAJARA PHARMACY INC.

Principa! Place of Business Mailing Acdress
515 SW 12 AVE. 515 SW 12 AVE.
502 502

MiAMI, FL 33130 MIAMI, FL 33130

34081892

-

woE
RS
5

== (IO ERR

04282004 No Chg-P CR2E034 (10/03)

4, FE| Number Applied For
46-0501797 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

3 Name and Addrasa of Curren! Reg!stered Agent

OJEDA, JORGE L
17901 N.W. 62RD COURT
HIALEAH, FL 33015

Fee Required

'DO NOT!WRIT'E‘;‘ g
IN THIS SPACE |

B. The above named enlity submits this siatement for 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

Signature, lyped or printed nams of registered agent and Litls if agplicable.

{NOTE: Registerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

FIL
ILE NOWIlI FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2004 Fee will be $550.00

¢

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME OJEDA, JORGE L

STREET ADORESS | 17901 N.W, 62RD COURT
CiTY-ST-2P HIALEAH, FL 33015

TITLE
NAME .
STREET ADDRESS R

CITY-ST-ZIP ’

Tine

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE KT

NAME S

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE
NAME : ' e
STREET ADDRESS
CATY- 57 2IP

DO NOT WRITE
N THIS SPACE

12. | hereby certify that the information supplied wj
indicated on this report or supplemental r f
of the corperation or the receiver or tru
changed, or on an attachmant with

SIGNATURE: z

Dthar like empowered.

s filing does not qualify for the exemption stated in Secuon 119 0?(3)(|) Ftonda Statutes I further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
d 10 exacute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

K 35’/4 Fes NG 278

/gl_mumaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phong ¥




