2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124615 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
OLMO PHARMACY, INC.
Principal Flace of Business Mailing Address
7167 W. FLAGLER ST. h 71687 W. FLAGLER S5T.
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, efc . Suite, Apt #, etc, MOORE CR2ED034 (1 1‘1'03)
City & State City & State 4. FE! Number Applied For |
01 '07553_95 | et Applicable
Zip Courttry Zip Country 5. Certiicate of Status Desired 0 §i.;l;§q l.:ki.:ieﬁditional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regi d Agent _
Name
¢‘i|_g7A\?VEzF,LiLGLEHNSQrER Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
City FL z Zip Code ]

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

SIGNATURE
Signature typac of printed nama of ragistared agaent and Lte f apphcable (NOTE Regrstered Agent signature regquirad when renstasng) DATE
AftF“;wE N"O\gféé“ ?Eﬁlmsgs'gg o 9. Election Campaign Financing $5.00 may Be
er May 1, e . 00 Trust Fund Contributior. | Added ta Feas
Make Check Payable to Florida Departiment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17
THLE PD 3 pelete TITLE O Change ] Addition
NAME ALVAREZ, ALEXANDER NAME
STREET ADDRESS | 7167 W, FLAGLER ST. STREET ADDRESS v, ﬂ%ﬂgg@ggﬁ’%@{ nis
orv-si-ze [MIAMI FL 33144 0Ty -ST-ZP e el 150.00
TILE vD [ gelete TINE [ Change [T Addition
NAME OLMO, YULEMA C HAME
STREET ADCRESS {4940 S.W. 82ND AVE. STREET ADDRESS
CiTY-§T- 1P MIAMI FL 33155 CiTY -ST- 2P ]
TLE [ Delete THLE [OJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BIry-51-2ip CIvY-57- 2P
THLE 3 belete TILE i Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P ¢ITy-S1-2P
MLE ] telete TIME T Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CIr-§1- 2P o
THLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciTY-57-2P

12, | hereby certi{g that the information supplied with this filing does not qualily for the exemption stated In Section 119.0??3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made under cath; that | am an officer or director
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Bicck 10 or Block 11 if

changed, or onan a:tachmentfv’vitb,an addrgss, with all other like empowared. .
SIGNATURE: %/MNW avdo— Alysyes « %IQ} 04 2052049512

EGRATURE AND TYPER GR PRINTED NAME OF SHGNING GFFICER OR DIRECTOR ' Daytime Prone #




