2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000120013

1. Entity Narna e
XTRA PHARMACY DISCOUNT INC.

Apr 29,2004 08:00 AM
Secretary of State

Principal Place ol Business Mailing Address
2748 SW B7 AVE 2748 SW 87 AVE
MIAMI, FL 33165 MIAML FL 33165

: == ARTANENE A GO v

Q04152004 No Chg-P CR2E034 {10/03)

00 NOT WERITE IN THIS SPACE e FppiaFix

65-0120350 iNot Applicat
5. Cerlifical i $8.75 Additional
Certificate of Status Dusired 0 Foo Requirod

6. Name and Address of Current Flegisrteredegent . . - —

5645 S 44 STREET - D0 NOT WRITE
MIAMI, FL 331656 23\% BE"HES SF%,CE

8. The abuve named entily subrnits this slatement for the purpase ol changing its registarec olfice or regfstered agent, or both, in the State of Florida, | am lamiliar with, and acce
he obligations of registeraed agent.

SIGNATURE

TgeAlure fvpiedd o0 prinled nark ol rege-sterad agant and ttie l appcabie (;qmr; Reystored Agent signature requied when e rsiating) DAT:
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Firancing $5QO May Be
After May 1, 2004 Fee will he $550.00 Trusl Funa Contribution. O Added to Fees
0. OFFICERS AND DIFECTORS ' T .
TImF vD
NAMF SANTCS, LUZ

STRFFT ANGRFSS | 9645 S\W 44 ST
wily 5P MIAMH, FL 33165

P HEHENTE
NAWE 729,04 ~80
STRFET ADORESS
oY ST AP

3554
137-013 150,00

Tk
NAME

iy | DO NOT WRITE

. IN THIS SPACE

NAMF
STAFFT ADARFSS
Gy & 2p

TmF

NAMF

STRFFT ACORFSS
CiTy ST 7P

TR

NAMF

STRFFT ANNRF3S
CTy &1 7P

12, | hesety cerhty Mgl ithe miormation suppliec with this fifing does not qualify tor e exemplion siazed in Seclion 118 O7(3)). Florida Statuies, | further certity that the inlorrnatian
saicarad on his repart or supplemental report is rue and accurate and thet my signaiure shall tiave the same legal ellect as il made uncer calh, thal | am an officer or director
of the catporation or e receiver o lrustee empoweared to execute this repart 8s requirea by Chapter 807, Flonaa Slalutes, and that my name appears in Block 10 or Black 113f

< haangad, or on an atachment wi adoress, wWiih all olheplike empoweren
SIGNATURE: D7-/S-0Y 5?0_;78/& Tes
iaie Dot itee ¥

SICHATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



