2005 FOR PROFIT CORPORATION

FILED

ot &LINUAL REPORT (AR)
DOCUMENT # P03000021228

" Jan 31, 2005 08:00 AM

1, Entity Nama
RX-FOR-LESS, INC.

Er AN

e

Principal Place of Business

11600 NW 14 STREET  ~
PEMBROGK PINES FL 33026

Mailing Address

--11600 NW 14 STREET

Secretary of State

PEMBROOK PINES FL 33026
Sulte, ApL. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = T Gy & S B 4. FEI Number : FppiodTor
- - " e e 55-0823?23 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] ?g';glﬁf:ém“a!
5. Name and Address :of_Cu;‘rent Rogisterad Agént - 7. Name and Address of New Flaiistered Eent
Name
?%g‘g ?“E\‘?‘H ‘:Esl-ﬁ;‘%‘é-r Shest Address (P.O. Box Number 15 Not Acceprabie)
PEMBROOK PINES FL 33026 . = =
City = FL Zin Code.‘ =

the ohligations of registered agent.

SIGNATURE

8, The above named entity submits this statemant for the purpose of chan

o o a.. -

ging its :églstered affice or ragsterad agént. o both, in e State of Florida | am famiar with, and accept

Sgnature, typad of pirted nama of ragislarad Agent and s f apphcable

(NOTE Registeted Agent signature tsquiad when lsinsiaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 . __
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [0 added to Fees

ELH

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17

10, __.__OFFICERS AND DIRECTORS s

Tl D L belete e [J change [ Addition
NAME QUINTANA, NELSON NAME UNDNTNSn -

SYREET ADDRESS | 11600 NW 14 STREET STREET ADDRESS ot *5’1?}]1%]?-%’&% é{] 19 150 ﬂﬂ

Y- ST-2F PEMBROKE PINES FL 33026 _ - aresze : * .
WiLE VP O pelete EHH O Change T Addiion
NAME QUINTANA, MIRIAM _ RAME

STREET ADDRESS | 11600 NW 14 STREET SIREET ADDRESS

cry-st-ze | PEMBROKE PINES FL 33026 - ... f ovveslar o - _

TIiLE 3 pelete T Jchange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP e . o f st o
(IILE [ pelete TILE {VChange  [] Addition
HAME NAME

STREET ADBRAESS SIREET ADDRESS

CITY.ST. 2P o Cilt-57-2p L
TLE [ Delete [ [ change [ Additlan
NAME NAME

STREET AQDRESS SIRLET ALDRESS

CiTY §7-2P . N LR B _
TilLE [ Delete itk [ change  [J Addition
NAME HAME

SYREET ADDRESS STRELT ADDAESS

CITY.ST- 2P } o o _K anesrar .

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not

of the corporation or the recelver or frustes emp
changed, or on an attachment with an addrage

ATURE AND TYPEE OR PRINTELN

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal sffect as if made under oath, that am an officer or director
red to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
all other life empowersd.

Neon Quinialh o Jol” G5 (41498

JING OFFICER OR DIRECTOR




