2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000022933 Secretary of State
1- Endy Hame 03-29-2004 90071 017 ***150.00
CANADA'S BEST PRICED DISCOUNT DRUGS, INC. '
Principal Place of Business Mailing Address
10108 40TH TRAIL SOUTH PO BOX 6656 J4guouas v
BOYNTON BEACH FL 33436 DELRAY BEACH FL 33482

Suite. Apt. #, etc. Suite, Apt. #, etc. MOQOCRE CR2E(034 {11/03)

City & State City & State 4. FEl Number Applied For

3 "{'- Z20%€0 S‘f?; Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCIA, APPEL

10108 40TH TRAIL SOUTH Street Address (P.0. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

. City FL Zip Code

v

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florica. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE. Registered Agsnt signatura required when reinstating] DATE
- FILE NOW!- FEE IS.$150.00 - - 9. Eiection Campaign Financing $5.00 May Bo
L Aﬂelﬁ.Ma_y 11'"20-04' Fe-e. will be $55000 oo Trust Fund Contribution, | Added to Fees
Make Check Payable ta Florida Departiment of State ™
10. OFFICFRS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE meAcia Q—\‘o PEC {1 belete TILE [ Change ] Additicn
NAME Paes bernt ' NAME
STREET ADDRESS (610% ¥ otk Taas SowTH STREET ADDRESS
CITY-ST-2IP Bomu o B ack Fo 3334 CITY-ST-21F
TITLE 4 j 3 cetete TIE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE . [ Delete THLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TMLE O petete TIMLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE ' [ Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~Z2nan oo Cpgecl 32C0Y  SbISEE5T

SIGNATURE AND TYPED Dﬁ PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




