2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000075028

1. Entity Name

C & V PHARMACY INC.

Secretary of State

05-03-2004 90418 001 ***150.00

(I
Principal Place of Business Mailing Address
1803 SW BTH STREET 1803 SW 8TH STREET

MIAML, FL 33735 MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

O L

Wl

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

RODRIGUEZ, LIVAN
1803 SW 8TH STREET
MIAMI, FL 33129

03152004 Chyg-P CR2E034 (10/03)
City & State City & Slate 4. EEI| pdermber Applied For
- lo_( \8 q 3 Mot Applicabie
Zip Cauntry Zip Couatry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

FL |°

8. The above named entity
the abligations of registejéd

/

SIGNATURE

is statement for the purpose of changing its regisiered office or registered agent, or both, in the Staié of Forida. | am famitiar with, and accept

= 41z loH

4

Signalure. typed of printeo™age of registered agent and thie if applicatle

(NOTE: Regislerad Agent signalure required when reinstatng) DATE

FILE NOWINLZFEE IS $150.00
After May 1, 2004 Fee will be $550.00
wp

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

TITLE PD o4 [ Delete TITLE [J change [ Additien
NAME RODRIGRHZ, LIVAN NAME

STREET ADGRESS | 1803 SWH ATH STREET STREET ADDRESS

orv-st-ze | MIAMI, FL 33129 CTY-S1-ap

TiTLE 7 Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY=ST. 2P CITY-5T-2iP

TILE O Delete TITLE {7 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O pelete TITLE [ Change L[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE 1 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-71P

TITLE [ Delete TITLE (] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CImy-ST-2iP

12, | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiVE( Or L

ith all other {ike empowered.

R this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gwvered (0 execule this report as required by Chapter 607, Floride Statutes; and that my name appears in Sfock 10 or Block 11 if

Hi2[oy

—

¢HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiine Phone #




