FILED

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

'ANNUAL REPORT

Secretary of State

a
nggi\ﬁENT # P03000007322 - 05-04-2004 90166 035 ***150.00
WINSOR PHARMACY, iINC
Prorcipal Place of Buginess Mailing Address
2168 NW 7TH STREET 2168 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125
e S U L
Suiie, Apt. #. etc. Suite, ApL. #. elc 04262004 Chg-P CR2E034 (10/03)
Ciy & Slate City & State 4. FEf Number . Apphed For
H‘",3 6 Z 3 QFO Naot Applicable
Zis Country Zip Country 5 Certificate of Stalus Desired 0 gi,gqu:?s;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DOMINGUEZ, MARY R
1501 SW 126 TH PLACE Street Address (P.O. Box Number is Mot Acceptahle)

MIAMI, FL 33184

City FL Zip Code

8. [he above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | an: familiar with. and accept
the: obligations of regisiered agent.

SKGMATURE X
Smhakre, g ot penied —-.-.\‘r.;;‘jw redpstona] paqenl ared Wble it applicatde FNOTE: fladestored Agent sguatne seqabe] when renslanng: PR
"+ FILE NOWIH FEE IS $‘i50.00 9. Election (}ampagn Eir'ne.xult:i{wg $5.00 may Be
Riter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
J0. 5 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
g el P . [ Detete THLE [ Change £ Adddition
HAMESS T GONZALEZ, ILEANA - NAME
STHFE? ADURESS: |. 2463 SW 112ND AVE SIRELT ATIDRESS
CliY-SI-2 M!AMII FL 3_3165 ! Cli¥-§1-4p
HIE ST o . ] elgte e Clcrange [} Addiio:
wae ;| DOMINGUEZ MARY R RAME
STREET A0DRFSS | 1501 SW 126 TH PLACE STREET ADDRESS
DAY-5T-4F MIAMI, FL 33184 GITY-ST-2IP
L 7 Delete TILE T Chenge [ Addition
AN NAME
TREFT AURIRESS STREET ADDRFGS
CIsY ST AP CY ST1.2IP
7 Delete THLE [ change [ Additien
NAME
STRELT ADURESS
SHY-S-4r CITY-51- 4
N 3 velete TITLE O change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-SI-2IP
11TLE [T Delete TliLE [ Change [ Addilion
b NAME
. ALTIRESS STREFT AIHIRFSS
CITY-51- 28 CT-ST-2P

12, | hereby cedify that the information suppiica with this filing does not guality for the exermtion stated in Soction 119.07(3)(i). Florida Statutes. | further certify that the informancn
indicated an this repoit or sugplemental report is ruc and accurate and that my signature shall have the same legal effect as it made under oath, thai | am an oificer or direcion
of the corporatnn o e receiver a1 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an atlachmen] with an address, with all other like empowered. /'
SIGNATURE: __ 27, A/>>/pd 309/)25 -3
ROR %DTDR L J o - T Davtans Flione ¢ 4




