2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000073176

1. Entity Name
GARDEN'S PHARMACY INC.

Secretary of State

(05-03-2004 91013 006 ***150.00

Principal Place of Buginess

6210 SW 163 PL
MIAMI, FL 33193

Mailing Address

6210 SW 163 PL
MIAMI, FL 33193

Jaudi1ca9

S

2. Principal Place of Business 3. Mailing Address
‘ 5158 sw & S
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
M’Qm ! FZ- 20 -0/ 78643 Not Applicable
Zip Country Zip Country " . $8_75 Additional
22194 XY 5. Certificate of Status Desired () Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, SERGIO
6210 SW 163 PL
MIAMI, FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

FL inp Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigratuse, typed o printed name of registered agent and titla if appficable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion. Added to Fees

P00, OFFICERS AND DIREGTORS 11, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

me " P B {7 Detete TItE O change [T Addition
NAME - GONZALEZ, SERGIO NAME

STREET ACDRESS | 6210 SW 163 PL STREET ADDRESS

CITY-5T-2P MIAMI, FL 33193 CITY-ST-71P

TILE : [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE C] Delete TMLE [ change [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZiP CITY-ST-2IP

TITLE ] Celete TME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

TITLE ] Delete TITE [ change [ Addiition
HAME NAME

STREET ADDAESS STREET ADCAESS

CIFY-S1-2IP CITY-ST-2IP

TITLE [ Detete 1Mie [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2iF

12. | hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

r like ernpowered.

changed, of on an zmac%g ress, with all o
SIGNATURE:

/22 Jorr (305)227-2020

T TYPED r7 Ig—rﬁrs}mwe OF SIGNING GFFICER OR DIRECTOR 7

Dale Daytime Phane #

e




