2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P03000027481

1. Entity Name

WESTON PHARMACY, INC.

04-05-2004 90033 020 ***150.00

Malling Address

799 LAKE BOULEVARD
WESTON, FL 33326

Principal Place of Businass

799 LAKE BOULEVARD
WESTON, FL 33326

44024251

2. Principal Place of Business 3. Mailing Address

AR AR B A

i

Suite, Apt. #, atc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
0(0 - O‘fz qq t Cr Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (] 38'75 Addilional
Fes Required:
- 2.1 ~—zeo—mB. Name and Address of Current Registered Agent . __. _ I . 7. Nama and Address of New Registered Agent
Narne

~FIHNASHNE— (;TE}J Ed . DAIJ VELSOR) 1 E.A.
mm Street Address (P.O, Box Number is Not Acceptable)
FAAYDERDATEFI—33344+4132 €01 GeuTH FEDERAL Lt GH WAY

3

-

G 7
Y Hout woep FLI P oxo

8., The above named entily submits this statement for the purpose of changing its registered
Fifle obligations of regisjfted agent.

2 Tt | 4

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4zfoq

Signatura, Paﬁ@ﬂ or printed name of regisiered agent end title if applicable. (NOTE: Ragislered A

patt

gent signature requirsd when reinstating)

FILE NOW!!l FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE PD 3 petete TTLE [ Change D Addition
NAME CABAN, LUISE NAME
STREET ADBRESS | 799 LAKE BOULEVARD STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP
TITLE vD O Detete TITLE [ change ] Addition
NAME CABAN, ANA L NAME
STREET ADDRESS | 799 LAKE BOULEVARD STREET ADDRESS
Cny-ST-7P WESTON, FL 33326 CITY-ST-2IP
TILE [ Delate TITLE [ change ] Addition
NAME . NAME
“SiReETABGRESS | T T 7T - T Tt N sTREETADDRESS || ; ‘ ' T mrT 7
CiTY-ST-2IP CITY-ST- 2P
TmE (] Detete TmLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2IP
TIE 7 pelete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP GITY-57-21P
TME [T oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicaled on this report or supplemental tgport is trus an
ed 10 execute this
bl otpfer like empo

7/

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it mada under oath; that | arm an officer or director

repog as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
ared.
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NG OFFICEA OR QUIRECTOR

) Daytime Phone #




