| o FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093963 02-24-2005 90033 033 ***150.00
1. Entity Name
ONLINE PHARMACY GROUP INC,
Principal Place of Business . Mailing Address .
10850 SW 113TH PLACE - 10850 SW 113TH PLACE . '
SUITE 220 : SUITE 220 - 40022418
MIAMI, FL 33176 MIAMI, FL 33176
s s AU RGO RO

Suite, Apt. #, etc. Suite. Apt. #, elc. 01102005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For

20-0206272 Not Applicabla
4p Country ap Country 5. Certilicate of Status Desired a ?8'75 Additional
O .. _ . - 88 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DONALD, BURTON
10850 SW 113TH PLACE Street Address (P.0. Box Number is Mot Acceptable}
SUITE 220
MIAMI, FL 33176
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or prinied name of regisiered agent and e if applicaole (MOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn F_inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P [ pelete TTLE ([ Change  [] Addition
HAME COHEN, SANFORD NAME
STREET ADDRESS | 10850 SW 113TH PLACE SUITE 220 STREET ADDRESS
CITY-ST-27 MIAMI, FL 33176 CITY-ST-2IP
TILE STV [T Delete TTLE [ Change (3 Addition
HAME O'DONALD, BURTON NAME
STREET ADDRESS | 10850 SW 113TH PLACE SUITE 220 STREET ADORESS
CITY-ST-21P MIAMI, FL 33176 CITy-ST-2IP
TME___ [ Delete - e T cnange [ Acaition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change (] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE O Detete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QITy-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualily for Ihe exemption stated in Section 119.07(3){i). Florida Statutes, | further certily 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 corparation or the receiver or trustee empowered (0 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 pvith an address, with all other like empowered.

HCL 2 awpens A Coppn >-7/¢/05" BA Y35

bl suzunruynun TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

SIGNATURE:




