2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOGUMENT # P03000074657 B Secretary of State

1. Entity Name
05-02-2005 90470 037 ***150.00
INTERNATIONAL MAIL PHARMACY INC.

Principal Place of Business Mailing Address
2376 HARBOR TOWN DRIVE 2376 HARBOR TOWN DRIVE

e e Hll"m “I II’“ m“ I|'[| llm ||||| Ilm \II“ I’I’I IM. I."l ‘“‘m “ ‘II‘

2. Principal Placg,of Business 3. Maiting Address ;
H7ve e st PL » ‘f;?o/Yj‘P? U'I/C/(/PZ
Suite, Apl. #, etc. S!JP‘ADI #, etc. 1st MOORE CR2E034 (10'104)
City & Stata . City & State | 4. FEl Number Applied For
oo, muee FL K155, mmee L 04-3765764 Not Aoplcae
Zip T Country Zip ' Country . - $8.75 additional
%Y 7 ;? PO//é 2 l[”?;? PD//« 5. Certificate of Status Desired o Requiret; lona
‘6. Name and Address of Currant Regislerdd Agent j 7. Name and Address of New Registered Agent
Name

RIVERA, NESTOR

2376 HARBOR TOWN DRIVE Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL ‘ Zip Code

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

SIGNATURE

Signatura, typad of printad nama of registerad agent and hiia i applicabla (NCTE Regislated Agent sighatute tequired when teinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete THLE {1 Change () Addition
NAME RIVERA, NESTOR L NAME

STREET ADDRESS 2376 HARBOR TOWN DR. STREEF ADDRESS

chy-§i-2IP KISSIMMEE FL 34744 CITY-§7-21P

TIE 7 Delete TLE- [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE 1 pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§7-2P

LE ¥ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T Delete TILE : [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T7-7P

TITLE O pelete TITLE [ change  [] Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiFY-ST-ZIP CITY-8T- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherJike empowered,
SIGNATURE: M @W fa6-0S  Yer-2Y[ 3653

“" SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNG OFHICER OR DIRECTOR Oaylama Phone #




