2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P03000037803 L2 Secretary of State

1. Entity Name
MOTTO PHARMACY, INC. 03-22-2004 90091 023 ***150.00

Principal Place of Business Mailing Address
122 KINGS WAY 122 KINGS WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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2800 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
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OAKLAND PARK FL 33311 (g Ky AGS W AT

0 ogft PALA] BE- CHFL | 559 |

B. The above named enlity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations gf registered agent. ’
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Signature. typad of prated @m of registered agent and title If apphcable. (NQOTE. Registerad Agent signaturg required when rensiating) DATE
- FILE NOW"' FEE S $150 00 ) - )
_ 9. Election Campaign Financing $5.00 May Be
’ After May 1 2004 Fee will be $550 BD ; Trust Fund Contribution. O Added to Fees
: Make Check Payabre to Floﬂda Department of Siate A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME DHLIWAYO, PATIENCE NAME
STREET ADDRESS | 122 KINGS WAY STREET ADDRESS
CITy-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P
TTE [ pelete THLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - ,j
THLE {3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRFSS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GHTY-ST-2IP
1TLE 7 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THTLE [ Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




