FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109529 05-04-2004 90165 040 ***150.00

1. Entity Mame

HOREB PHARMACY AND MEDICAL SUPPLIES, INC

Frincipal Place of Businass Mailing Address

7105 SOUTH WEST 8TH STREET 7105 SOUTH WEST 8TH STREET

SUITE 309 SUITE 309

MIAMI, FL 33144 MIAMI, FL 33144

ST v AR AT A
/36 YW 57 AV /36 D0 S AV
Suite. Apt, #, etc, Suite, Apt. #. elc.

04232004 Chg-F’X CR2E034 (10/03)

ri
Cily & Stale City & State 4, FEI Number Applied For
[ 7 cenee— 7 4 17 il 5 / 30-0095465 Mot Applicabie

Ziny Courit Zips Count oy
35/Zé auntry ip _33 /26 ouniry 5. Centificate of Slutus Dasired 0O gfe.g?qg?‘:;homi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LUCIANI, GUSTAVO
7815 CAMINO REAL Street Address (P.O. Box Numbsr is Nt Acceptable)

APT. 104
MIAMI, FLL 33143

. Cily FL Zip Cone

8. Thi above named entity Subimits this statetnent for the purpose of changing ils registered office or registered agenl. or bath, in the State of Floridda. | am familiar wiih. and agoepl
Ihe chligations of registered agent.

SIGMATURE y
Bratura. yneel o Leatert fiune el regslened agend and e f zpoticanle ANQEE: REgglereas Mo S e lead] wWhan e isiaiag) Nale
R FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May He
¥ After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion Bl Added to Fees
Kl f:: 10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND HRECTORS IMN 11
21 FD . [ Detete TIILE [ Change [ Adaition
) HAME LUCIANI, GUSTAVO NAME
o STRECT APORCSS | 7815 CAMINO REAL, APT. 104 . STRCET AUDRCSS
¢ CIY- S P MIAMI, FL 33143 CHY-SI- 7P
T [5]0 PRI [ Dejete il [[) change [0 Additin:
HAME LUCIANI, EVELYN HAME
STREET 20DFESS | 1730 SOUTH WEST 99TH COURT STREET ADGRESS
CATY-31- 7P MIAMI, FL 33165 CITY-$T-21P
BILE vD O Delete ITEE [ Change [ Addition
HARIE LUCIANI, MARTIN NAME
STREFT AL | 5221 GENEVA WAY, APT. 305 STREET ADDRFSS

GGt AP MIAMI, FL 33166 GITY-ST-71P
e O petete ThiLE (lchange [ Autition
HARAL NAME
FTHEET ADDIESS STRLEL ADORESS
aNy-Gi-ap ‘ CY-51- 20
"k 7 Delete HF O change [ Addition
HAME HAME
STREET ALIDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
]

HHE ] pegate Ty [JCnenge [ Addition

: NAME

STRFET ADURESS

TV -ST-2F DITY-ST-2IP

12. | hereby costify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
lmiimmd on 1\ is report or suspicmental report is rue and accuraie and that my signature shall have the sarne legal &ﬂerl ‘as if made under oath: hat £ am an ofticer o direct m
of the: (_fﬁrp-jml‘rn ol the receiver o irusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thgt my name appear s in Blogk 10 or Block 11t

changed, or onan atachment with an address, wath alt gther like empowered.
g /
SIGNATURE: %’Z; Merr 4/}7 (205/226-#4'3

SIGNATURE AND TYPED OR F'wNTED NAME OF SIGNING OFFICER OR DIHECT?y / [rae Daytura Fhone 4

/




