005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000094427 o Feb 24, 2005 08:00 AM
1. Bty Name Secretary of State
EL JARDIN PHARMACY, INC.
Principal Plea_ée of Business ) ? o T Mailing Addrs.?ss
12551 WEST CCKEECHOBEE ROAD 12551 WEST OCKEECHOBEE ROAD
HIALEAH GARDENS FL 33018 ] HIALEAH GARDENS FL 33018
o ———— [
Suite, Apt #, elc. — T ‘7_7 Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/04)
City & State - City & Siate ) 4, FE| Number Appliad For
_ o 16-1682079 Not Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired [ ?i'gesq&?:é‘b“al
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of Now Registerad Agent
T ) : Name )
?%%%E\Egé%véi%ECHOBEE ROAD Street Address (P.O, Bex Numbet is Not Acceptable)
HIALEAH GARDENS FL 33018 g
|
City ) ' FL | &P Cose

. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE — —

Sigralure, typad or prinfad nama of regrsterse agent and tita ¥ appleabl - INOTE Registorad Agant signaturs racursd when wemnstating) e DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable fo Florida Dgpartm_ent of State

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i D T . T Delets e i [ Ghange ] Addition
NAME AMPUERQ, XAVIER HEME LN 413 £

STREFT ADDRFSS | 12651 WEST OCKEECHOBEE ROAD o §IREET ADDRESS s ,r’ﬂs—gﬁﬁb?—ﬂ 15 186,00

GIry . ST-2P HIALEAH GARDENS FL 33018 : CITY-51- 2P

g D T Dstete (i ’ O Change [ Addifion
NAME SANDOVAL, LUCY J NAME

STREET ADDRESS | 12551 WEST OCKEECHOBEE ROAD SIREET ADSRESS

CITy-81-2p HIALEAH GARDENS FL 33018 7 CIY.ST- 2P

il T elete e ) change ) Addition
NAME NAME

STRFET ADDRESS STREET ADDRFSS

ity ST-2IP GITY ST AP

nie T T Detets e [Jchange  [J Addition
NAME, HAME

STREET ADDRESS SIRELT ADDRESS

CITY-§7-2IP Iy -sT-2Ip

TiiLE T T Delels e ' C3Change ] Addition
NAME HAME

SIREET ADDRESS STREET ACDRESS

ity 87 2P CITY-ST- &P

g ' © O Deete me . [ change [ Addition
NAME NAME

STRFFT ADDRESS SYREET ADDRESS

CIFY-ST-ZiF /) Ce¥.§T. 2P

12. | hereby certify that the informatis 4 hifth this filing does not quality for the éxemption stated in Section 119.07(3)(N, Florida Statutes. ! further certify that the information’
indicated on this report or supgfemental forf is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporatgnce thetaceliar or trurfed enpowerad to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 50 or Block 11if

changed, @ A zddreds, with all other jike smpowered
. e
Y/ oA
.Df(gr R4

Daytrna Phone #




