¥

o & 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ . Jan 24, 2005 08:00 AM

DOCUMENT # P03000023297 Secretary of State

1. Entity Name
BEST STAR DISCOUNT & PHARMACY STORE, INC.

Principal Place of Euslness;‘ ' o Mailing Address
14778 SW 56 STREET 14778 SW 56 STREET
MIAMI, FL 33156-4070 US MIAM, EL 33156-4070 US

e B T

01142005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE = T

47-0914196 Not Applicasle

: $8.75 additional
5. Centificate of Status Desired O Fee Recuiirad

s T o S T = o T T

6. Name and Address of Current Registered Agent

MARQUEZ, JOSE M ESQ. L e
762 NW 42ND AVE., STE. 548 ——DO NOT WRIT

MIAMI, FL 33128 ’ = IN THIS SPACEi

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

SIGNATURE -

Signature, lyped or printad name of registarad agant and Titie If applicable {NOTE. ﬁeig@réﬁigemrs?gnam'r‘e raqulred whan rfhslating) A DATE
FILE NOWN! FEE IS $150.00 9. Electlon Campaign Finanging $5.00 May Be
After May 1 2005 Fee will be $550.00 Trust Fund Contributlan. [} Added to Feas
; e L0001 32871
10. ______ OFFICERS AND DIRECTORS ] T e i N
TITLE D T - e e
NAME HERNANDEZ, DIOSDADO

STREET ADORESS { 10131 SV 4TH ST.
CIY-5T-2P MIAMI, FL 33174 -

TME PS

HAME HERNANDEZ, DIOSDADO
STAEEY ADDRESS | 10131 SW 4TH STREET
CITY-$T-21P MIAMI, FL 33174

TME -
NANE

ok DO NOT WRITE
| | INTHIS SPACE

NAME
STREET ADDRESS
CcAyY-5§7-7°P

e R S TR T R e AR R L LT L e e Sl . m- =

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2P
12, | hereby certify that the_Information supplied with this ﬁiing does not qualify for the exemption stated In Section 1 19.07%3)(0. Florida Statutes. | further certify that the infermation

indicated an 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 corparation or the recelver or trustee empowered o exep ute this repart as red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmegnpwilh an gddress, with all ofher e empowered.

SIGNATURE:

Hine Date Daytime Phong ¥




