2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Y Apr 30, 2004 8:00 am

DOCUMENT # P03000072122 ecretary Of State
1. Entity Name
FLORIDA PHARMACY & DISCOUNT, INC 04-30-2004 90273 043 ***150.00
Principal Place of Business Mailing Address
4315 NW 7 STS STE 20 4315 NW 7 STS STE 20
MIAMI, FL. 33126 MIAMI, FL 33126
s v 0
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 0/0 ““ 9-3 Not Applicable
e Country .ap Country 5. Certificate of Slatus Desied [ ?eaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

VALDES, LILA A
4315 NW 7 STS STE 20 Street Aadress {P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity su bmits this siatement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered-agéat:- 13

SIGNATURE 45 é# 4//07 S// O &f
Signatue, typedfr prited riame Fpgrstered agent and il f sppicable. (MOTE: Regrstered Agent sigrature requed when reinstatng) / Fate 7
"3 FILE NOW!! FEE IS.$150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee Wili“be $550.00 Trust Fund Contribution. O Added to Fees
o s
10. ., . - GEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 4o A T Detete e _ O change 3 Addition
Mame, - i VALDES, LILA A ™ NAME
STREET ADDBESS | 4315 NW 7 STS STE 20 STREET ADDRESS
Cry-sr-2p - . MEAMI, FL 33126 CrTy-51-2F
TILE i 1 pelete TLE [l Charge [ Addition
NAME * ] NAME
STREET ADDRESS L. STREET ADDRESS
CilY-§T-2P ) CITY-5T-2P
TITEE [J Delete TMLE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - — CRY-ST-2P . _ _
e (7 petete TLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 2P CITY-ST-2P
TILE O oelete TIme {1 change  [] Addition
NAME RAME
STREET ADDRESS ] X STREET ADDRESS
CY-S1-ZP CITY-ST-2P
TILE [ pelete TILE [ change £ Addition
NAME k) NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-ZP CITY-§7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3}{i}. Florida Statutes. | further cerlify that the information
indicated on this report of supplemenial repor 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 corporation or the receiver o trustee emgpowered fo execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregés, with all olher like empowered.

SIGNATURE: /a d /ﬂé/ﬁ /4/

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




