¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000004887

1. Entity Name

FLORIDA PHARMACY, INC.

04-12-2004 90239 013 ***150.00

Principal Place of Business

9020 SW 68 TERR
MIAMI, FL 33173

Mailing Address

9020 SW 68 TERR
MIAMI, FL 33173

54030188

L A

2. Principal Place of Business 3. Mailing Address
5366 WEST 12TH AVENUE 5366 WEST 12TH AVENUE
Suite, Apt. #, efc. Suite, Apl. #, ete. 03222004 Chg-P CR2E034 (10/03)
HYACERH, FLORIDA HIRICERH, FLORIDA * BELg¥As8ses R
b Countr Zi Count s ; . iti
33012 MIAMI-DADE p3012 MIANI-DADE | 5 ComicmeorsmusDaea [ FA78 fesonl
..6.. Name and Add: of Current Reglstered Agent - - - - -~ 7. Name and Addrass of New Reglstered Agent .-

DE LA HERIA, RAUL

Mame HELEN PINO

2100 CORAL WAY

SSETTT §F BITRSTREET =

MIAMI, FL 33145

1

O MIAMI FL | 73513

8. The abcve named enfity submits this staternent for the purpose of changing its registered
the chligations of registered agent.

office or registered agenl, or both, in the State of Aorida. | am familiar with, and accepl

. / * o o /5/00t
signaur__(Fbece Peves
7 “gigratue, yped of phrted nems of ragistersd agent and ttle # applicakle. {NOTE: Reglsierad Agent signature requirad vinen reinstating) CATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribation,

$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECYORS IN 11
THLE P 03 Delete TiLE Cichange [ Addition
KAME PINO, HELEN RAME EIELEN PINO
STREETAGDRESS | 9020 SW 68 TERR sireevaDoRess | 8930 SW 69TH STREET
or-§1-22 | MIAMI, FL 33173 em-star P MIAMI, Fl 33173
TITLE {1 Dalete TLE Y change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-5T-21P
THLE 7 Dalete TILE (Jcrangs [ Addition
NME e e , NME — . e m
STREET ADDRLSS SIRELY ADOIRESS
CITY-ST-217 CiTy-8T-29
« THLE = 7 oelete THLE T change T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIT¢-571-A7 CITy-57-22
TTLE 3 telete THLE O crange [ Adddlion
NAME NAME.
STREET ADDRESS STREEY ADORESS
CITY-5T-7P CITY-$T-21P
e [ atete TLE [ change [ Addition
NAMIE NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-2 GiTY-§1- 212

12. | hereby certify that the information supplied with this Bling does not quality lor the exemption stated in Section 1 19'675}3 " L
indicated on this report or supplemental reporl is tue and accurale end that my signature shall have the sams legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execuls this raport as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Biock 11

changed, or on an aftachmant with an address, with alt other like empowered.

SIGNATURE: __ Httee Ped

(i), Florida Statutes. | further certily that the information
Y

“tf 5lod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIREGTOR

Oais Daylime Phone #




