FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO3000012795 03-22-2004 90068 027 ***150.00

1. Entity Name

CHATTY CATHY DISCOUNT DRUGS, INC.

Principal Place of Business Maiting Address ‘ q u ‘h l" q

104 SW 1ST STREET 104 SW 15T STREET

POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060

T v P RO R
1147 Hillsboro Mile 147 Hillsboro Mile

4 Su:iieiA(;)Jr.S#i etc. " Pfl;f Srg ¥ ete. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Hillsbora, F] 1 'I_'I shoro, Fl 17-4235326 Not Applicable
3 ;‘B 62 (E;)usn;:' 3 3Z(|)p6 2 Ct;usmzri 5, Certificate of Staws Desired [ gi';’?q 3?3;“““”

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

MAGNES, RONALD E ESQ.
B00 SE 3RD AVENUE, SUITE #300 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of prated name of regisiered agent and tie § apphcabie, {NOTE: Reqitered Agert sgnature recuyed when (enstang) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fese will be $550.00 Trust Fund Contribution. D Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TILE D/0/S ; [ change [ Addition
e HANEY, CATHERINE L NAME Antthony J. Ponzio
SIREET ADDRESS | 104 SW 1ST STREET STREET ADDRESS 1147 Hillsb ro NMile $1108
1)
cy-st1-2p POMPANO BEACH, FL 33060 CITY-§i-ZP | 0 '
4}1}_}.5}3\1;\4, i 33662
TR 2 Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2P GIy-si-2F
LE 3 Detete TILE [3 crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY.ST-219
TLE 3 Detete i [ change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cry-s1-2IP
TiLE 3 Delete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21F
TLE ‘ [ celete nLE Ol change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-SI- 2P

12. | heseby cenify that the information suppliea with this filing does not qualify for the exempiion staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturé shall have the same legal effect as it made undes oalh, that | am an officer or director
of the cofporation ar the receiver or rustes empowered (o execule this repart gs required by Chapier 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attac 4 nt with an address, with all other like empowefe
SIGNATURE: W @d%u L. ﬁ@q & Bl foy IS4~

SIGNATURE AND TYPED CR PRINTED NAME OFSIGNING OFFICER OA ulnEr:rory Date f T fayime Phonesl c;l Fo //‘_’

f

—



