Fe o st

FILED

t
[

2004 FOR PROFIT CORPORATION 3

-

-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000023297 03-15-2004 90056 022 ***150.00
1. Ently Name
BEST STAR DISCOUNT & PHARMACY STORE, INC.
Principa) Place of Business Mailing Address S B q“ B 6 U U
782 NW 42ND AVE, STE. 548 782 NW 42ND AVE., STE. 548
MIAMI, FL 33126 MIAM:, FL 33126 .
5 - I
2. Principal Place of Business 3. Mailing Address ‘ MI I|||I|||I
14778 8W 56 Street 14778 SW 56 Street
Suite, Apt. #, eic. Sule, Apl. ¥, elc, 02272004 Chg-P CH2ED34 (10/03)
City & State City & Ste +. FEI Mumper ' Apphied For
MIAMI FL MIAMI FL 47-0914196 Not Applicable
Zip Country Zip Country : i i $8.75 Additionnl
33156-4070 |  USA 33156-4070 | USA S Ceicare ol SasDested B} Bog'roqured
B. Name and Address of Current Registsred Ageni 7. Name and Address of New Registered Agent
L e e e DR (-7 T .
"MARQUEZ, JOSE M Esq. o e T - A s sl = ot vt~ |
782 NW 42ND AVE., STE. 548 Streer Addrass (P.O. Bax Number is Not Acceptabla)
MIAMI, FL 33128
ity FL | 2ip Code

8. The above named entity submiis this statement for the purpose of changing its reglstered olfice or registerad agent. or both, in the State of Floriga, | em familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lyped o printed name of regacerad agent ond 1o if nophcalie. (NOTE: Regisianat Agenr sgratura requie) whon rersiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ pelete TITLE PS 3 Change ™ Addition

nmME | HERNANDEZ, DIOSDARO HAKE HERNANDEZ, DIOSDADO

STREET ADDRESS { 10131 SW 4TH ST, SR ACORESS (10131 SW 4th Street

CITY-5T-2P MIAMI, FL 33174 CITY-§T- 2P MIAMT. FL. 33174

TE O oelets TME [ Change [ Adaition
| NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-SE-ZP

TMLE ' 3 pelote TIME . Demnge [ addition

NAME ) NAE :
- STAEET ADDBESS s [opmrtn o - — . e, —c § STREET ADDRESS ’ i

S R Y Uy A 3 — bt O s, g b e o

LFLSER . _ . CIFY-55- 2P TR e S

mE - T Detere nne : Cchange [ Acdiion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-S1-2°

TE O Detete TME O Change [ Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ’ CITY-ST-2IP

e . ) 1 pejete THLE ’ [ Change ) Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

ciry-51-ap oiY-S7-2P

12: | hereby cartity that the infermation supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statules. | further cerlify that the information
ndicated on this report or supplemental report is true and accurate and that my signalusg shall have the same legat effect as if made under cath; that | am an officer or direcior
ol the corporation or the receivge or lrusiee empowered Lo exacute this report as requy bt v Chapter 607, Florida Stawutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an al entiith an address, with att other like smpowered.

SIGNATURE:

Mar 29, 2004 8:00 am



