2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000017556

1. Entity Name

MEDS 4 LE$$, INC.

~ Mailing Address

3371 WEST HELLSBORG BLVD
DEERFIELD BEACH, FL 33442

Principal Place of Business

3371 WEST HELLSBORO BLVD
DEERFIELD BEACH, FL 33442

b :
6. Nome and Address of Gurrent Registered Agent

GREENFIELD, STEVEN B ESQ.

7000 WEST PALMETTO PARK ROAD
SUITE 402

BOCA RATON, FL 33433

FILED
Jan 26, 2005 08:00 AM
Secretary of State

AP0 A AR

01172005 No Chg-P CR2ZED34 (10/03)
4. FE| Number Applied For
161654920 Not Applicabls
; $8.75 Additional
5. Certificate of Status Desired ] Foo Fiequu’e "

the obligations of reglstared agent.

8. The above namad eniity SUbITLlTS this star.emant far the purpase of changlng cts reg\-a\ared oﬁ"\c.s o reg1sterad agenl or both, in the State of Morida. 1 am familiar with, and accept

Aftor May 1, 2005 Feo will be $550.00

SIGNATURE
Sigralse, typed of ;minlcd name of ragismed apent &nd tlne it appiicable. (NOTE Heglmrad Agonl sighalure required when nainstatiog) DATE
9. Election Campaign Firancing $5,00 May Be ! IR E S
1 E 150.00 » y
FILE NOWI! FEE [3$ Trust Fund Centribution, Anded to Fees

il ‘““?;’DE-B DEB-—DII 150 0

0. ~ OFFICERS AND DIRECTORS 1
TME PD

NAME FEDER, STANLEY

STREET ADDRESS | 3371 WEST HELLSBORO BLVD .
CITY-5T-2P DEERFIELD BEACH, FL 33442 . L
TRLE VST

NAME SHLISSEL, BARRY

streEr AbDAESS | 3371 W, HILLSBQRO BLVD

CITY-5T-20P DEERFIELD BEACH, FL 33442

TME

MAME

STREET ADDRESS
CiTy-51-2P -
e

NAME

STREET ADDRESS
CITY.ST. 2P

TME

NAME

STREET ADDRESS
gy-s1-2IP
TILE

NAME

STREET ADDRESS
CiTY-5T-2IP D

L .

2. | herahy certify that the informatign supplied wi this filing does n

indicatad on this report or susfEamental rep

of the corporalion or the raceiver of rugleee
changed, or on an atlachment with g -.:

SIGNATURE: z

powersd lo expdut
Il otherlik

owared.

alily for the exemplion stated in Section 119, DT )(n) F]nrida Statutes | further cernfy that the mformailon
s true and accurafa nd that my signature shaill have the sama legal a ect 2s if nrade under oath; that | am an offices or director
report as required by Chapter 607, Florida Statuteg;

L/f AY L. 820

and that my name appears In Block 10 or Block 11 if

/SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING QFFICER OR PIRECTOR

Deaytima Frone #

~



