. [ AT STy

=

._ | FILED
2004 FOR PROFIT CORPORATION - Jul 15,2004 8:00 am

.- ANNUAL REPORT Secretary of State

PEC)CNUMENT # P03000093963 07-15-2004 90006 009 ***150.00

. Entity Name ' ’

ONLINE PHARMACY GROUP INC.

Principal Place of Business Mailing Address N

10850 SW 113TH PLACE 10850 SW 113TH PLACE 440487Hz

SUITE 220 SUITE 220

MIAMI, FL 33176 ' MIAMI, FL 33176

TR v O G
Suita, Apt. #, etc. . Suite, Apt, #, elc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

20 ~ 020027 Z. Not Applicable

e o Couniry Zi_p__ b Cou”ﬁ”’j ) | 5 Certiicato of Status Desied [ ?igg lﬁf:c;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name !
O'DONALD, BURTON
10850 SW 113TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 220

MIAMI, FL 33176

City FL I Zip Code

_8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
» the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. (NGTE: Registered Agent signatuse reguired when reinstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 667.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete LE [ Change  [J Addition
NAME COHEN, SANFORD NAME
STREET ADDRESS | 10850 SW 113TH PLACE SUITE 220 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33176 CIry-ST-2IP
THLE 5Tv O elete TiME Ol change  [J Additien
NAME O'DONALD, BURTON NAME
STREET ADORESS | 10850 SW 113TH PLACGE SUITE 220 STREET ADORESS
CiTY-5T- 2P — |- MIAMI 2 FL 33176 e - - L CHY-$T-2IF - e o
TITLE [ belete TME Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-51-2P City-S1-2IP
TITLE O celete TIE OJChenge [ Addition
NAME NAME
STREET ADORESS ~§TREET ADDRESS
CiTY-5T-2P ’ CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME ’
STREEF ADDRESS ' STREET ADDRESS
CITY-5T-2IP i CITY-ST1-2IP
TME [ petete TITLE [T Change [ Addition
NAME ) . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP : CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: £

SIGNATURE AND PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




