FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

SIGNATURE
Sigaai st e of printed Aaess of regis.ered agant ard file sf anpiicadle INGTE: Regpaterad Agontsignanire rage ikad wivm reirstaingh CAE
FILE NOW!!! FEE IS $150.00 9. F_-iecgmn Campalgn Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contlribution. LI Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
if e PD 3 Delete TE [Ochange [ Adeition
_ NAME OCAMPO, MARIA E NAME
{ STREETADDRESS | 12486 SW 8 STREET #A B STREET ADDRESS
" GiTY-81-21P MIAMI, FL 33186 GiTY-ST. 2P
nIE 1 Delete e O thange [ Actition
NAME HAME
SYREET ADDRESS STAEFT ADDRESS
Cisv 8148 LIy -$T-2IF
B e 1 e e o i == e Eh e f i s e . [Othange [ Adetion
- N B R e — T SRR
NAkSE HAME
STREET ADDRESS STREET ADDRESS
ity -31-2P CiTY-ST-2IP
HILE . [ Delate TITLE JGhange [ Adddion
AL HAME
STREFT ADDRESS SIREET ADDRESS
CHY-3T- 7P CITY - §7-210
TITLE [ Delete TITLE [0 crange [} Adcition
NAME RATAE
STRFE T ADDRESS STREET ADORESS
Ciiy. gl 2P Cliy-51-Z1p )
2 Delele TiLE [ chenge [ Adgilion
NAME
SIREET ADORESS
City-.$1-2P

DOCUMENT # P03000062014 02-09-2004 90028 012 ***150.00
1. Entily Name
DANNY'S PHARMACY INC
Principal Place of Business Mailing Address
12486 SW 8 STREET . 12486 SW 8 STREET .
SUITEAB SUITEAB
MIAMY, FL 33186 MIAMI, FL 33186
S S (TR T
Suite, Apt. #, etc. Suite, Apt. #, olc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
‘ *’5— ﬂ;/é 7!7 Not Applicable
AR Mseiid LS| s cocmooiausneses 3 FBTS Aot
6. Name and Address of Current Registered Agent T 7."Name and Address of New Registered Agent Y
Name
OCAMPO, MARIA E
12486 SW 8 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITEAB
MIAMI, FL 33186
City FL Zip Code

8. Tna above named enlity submits this stslement for the purpose of changing ils registared office or regisiered agenl, or bath, in the State of Florida. | am familiar with, and accept
{he cbligations of registered agenl.

12. [ nerehy certify Ihat the information supplied with this liling does not quatlify for the exemplion stated in Section 118.07(3Xi). Florida Statuies. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11l
changed. or on an altachment with an address, with all other like empowered.

e P = €D e B . 5

OF SIGNING DPPréer Ol DIRECTOR Date Dayiree Prone #

)




