FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000006380 Secretary of State
1. Entity Name 01-18-2005 90059 002 ***150.00
IDEAL RX PHARMACY, INC.
Principal Place of Business Mailing Address
823 NW 119TH STREET 823 NW 119TH STREET 4 0 0 0 2 9 q 8
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
s ST ARG AT BRI
Suite, Apt. #, elc. Suite, Apt. %, elc, 01112005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Nurnber Applied For
93-0966207 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
. B 5. Centificate of Status Desired 0 Fee Recuired
6. Nare and Addresa of C Roagistered Agent ™ T - - 7. Name and Addreas of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A. TouanNie CapTeR TIL
1840 SW 22ND ST. Street Addregs (P.O. Box Number is N eptable) —
MIAMI, FL 33145
City . Zip Code ;
n MioMmy, FL [ %25 6¢
8. The above named ?ﬂy 'subrnits this stetement & osa of changing ifs registered offics or registered agent, or bdth, in the State of Florida, | am familiar with, and accept
the chligations of regjisthred aw:——-—w-mm\
SIGNATUREA. o N — : [ "'H ~05
- 8 S«WW PO reme of regigterad aaTt no tils £ ookcatie. NOTE: Agent signature requirad whan . DATE
FILE o/wm FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
' After Ma§ 1, 2005 Fee will ba $550.00 . Trust fund Contribution, -0 . Addedto Fees o
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD . s , O pekete TILE CdcChange [ Addition
NAME CARTER, JOHNNIE ill L NAME
STREET ADDRESS | 823 NW 118TH STREET STREET ADDRESS
CAY-5T-29 MIAMI, FL 33188 CITY-S1-2P
e VP £ Dekete e [ Change ] Addilion
HAME DYETT, ADRIAN L HAME
STREETADDRESS | 823 NW 116TH STREET STREET ADDRESS
CITY-5T-2P NORTH MIAMI, FL 33168 CITY-57-2P
THLE [ Gekete e O ctange [ Adattion
NAME . _ NAME
STREET ADORESS ’ " - STREET ADDRESS ~{ ~ -- - _
CITY-51-2IP CITY-51-2IP
Tme 3 Detete TMLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-210 CTY-St-2P
TIME [ tewte TnE Jchange  [J Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-S1-2i7 CITY-5T-2F
TRE [ Do Lt 3 Change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2IP CITY-5T-ZiF

12, [hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE::

pplied with this filing does not qualify for the: exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the infarmation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2

with all other like empowered. -
> NS ahcalamad

Dayhme Phane #




