FILED

2004 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # P03000094427 Sm ecretary of State
1. Entity Name 03-24-2004 90036 001 ***150.00
EL. JARDIN PHARMACY, INC,
Principal Place of Business . Mailing Address
12551 WEST OCKEECHOBEE ROAD 12551 WEST QCKEECHOBEE ROAD
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
: |
T
Suita‘. Apt. #, etc. Suite, Apt. 4, etc. MOORE .GFI2E034 (11/03)
o [ Civegae City & State 4, FEI Numger Applied For
Pl ] & ":"7663 ?QO) ‘i Not Apglicable
4o Country o Country 8. Certificate of Status Desired [ ?g-gfq Addiganal
- 6. Name snd Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
e :;”*’“=?#5E‘E’=EV%%S1X=AO%EKF!E:ECHOBEE—ROAD—-—-;—; = . .| SeethAcdress(P.0. Box Number is Nol Acceptable) ‘ )
HIALEAH GARDENS FL 33018 — T s —Ere S it U
Cily FL I Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registéred ofiice or registered agent, of both, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

. typed or preneg naeme of ragistened agon and itle (NOTE: Raguianed AJerd SINATe equined when rénstmng) DATE
EApRaRE SR AT e MO S TV RS S VI LA St e gty
S LCRILEINOWHTIFEE 15 150,007
) . [

e g T e ot T

: 9. Election Campaign Financing o $£5.00 may Be
g;;u;wsﬁ.w,m ngmmm

Trust Funa Corttribution. Added 1o Fees

State:

2 e kg .
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 etzte e Ccrangs [ Acdition
NAME AMPUERO, XAVIER . NAME
STREET ADDRESS | 12551 WEST OCKEECHOBEE ROAD STREET ADDRESS
CITy-57-3P HIALEAH GARDENS FL 33018 CHY-ST. 2P
ILE D {1 Detele TILE O Change [ Addition
NAME SANDOVAL, LUCY J NAME
STREET ADORESS | 12881 WEST OCKEECHORBEE ROAD STREET ADDRESS
CrY-ST-2P HIALEAH GARDENS FL 33018 CITY-ST- 29
e ’ O Dette me Cichange [ Addition
NAME NAWE .
STREETARORESS | =7 ™~ bl .= * STREET ADDRESS |~ T S e T — * - T s
cery=st-2p . emv-si-op | S — -
me 1 Delete e [JChange [ Addition
NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-29
e [ Delen TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cirv-ST-zp
TRE : O oeiete T Oicnange [ Agattion
HAME NAME . -
STREET ADDRESS STREET ADDRESS
oy-S1-aP A City-st-2p

12. | hereby certim that the information supplied wi
indicated on

p thif liling does nat qualify for the exemption statad in Saection 119.07(3)), Florida Statutes. | further cerlify that the intormation
i3 report or supplemental report i yle andaccurate and that my signature shall have the same legal effect as ! made wnder oath. that | am an officer or director
of the carporation or iha receiver or trustee empoivered to dxecule 1his report as required by Chaptar 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi ike BMpowered.
M j// 5/'0}/
Tayhme

SIGNATURE:2

Phone &




