2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000074657

1. Entity Name

INTERNATIONAL MAIL PHARMACY INC.

ecretary of State

04-30-2004 90294 027 ***150.00

Principal Place of Business

2376 HARBOR TOWN DRIVE
KISSIMMEE FL 34744

Mailing Address

2376 HARBOR TOWN DRIVE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

[l

|

I [

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOCRE CR2EQ034 (11/03)
City & State City & State 4. FE! Number ; - Applied For
) y -3 76;74 y Mot Applicatle
Zp Couniry &p Couniry 5. Certificate ot Status Desired O $875 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

‘RIVERA, NESTOR
2376 HARBOR TOWN DRIVE
KISSIMMEE FL 34744

Strest Address (P.0. Box Number is Not Acceplable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMRE, . |VP . Besiete THLE /7}’ ,gr7/ ] Change _Y=haddition
WME , |GARCIA, JOHNE HAME Np‘}ﬁv @/ ==

+STREET ABORESS | 112 AZALEA DRIVE STREET ADCRESS 2 3oL 4 v W"’

cmy-st-20 | DAVENPORT FL 33837 CITY-ST- 7P Q(/ 044_, i }:M_£? g B K/V

TLE S ' Ij%‘gle[e TITLE [ change  [] Addition

NAME REYES, EDGARDO HabE

STREET ABDRESS | 1001 CELBRATION AVENUE #108 STREEY ADDRESS

crv-st-zp | CELBRATION Fi. 34747 CITY-ST-2P

TITLE T (3 petete THLE [Jchange  [J Addition

NAME NAME

SIRETTADDRESS. |- o comomm oo o ce e STREET ADDRESS | — e -

CITY-5T-2IP CITY-ST-2IP

TIME 7 Delate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP J CITY-5T-2IP

TMLE {1 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O3 oeiete LE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-200 cY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for me exemplion 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 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 or trustee empowerad t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
@q >§y Z /@: P LIF-o) 175385

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR JRECTOR” Date Daytime Phone &




