2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000096568

1. Entity Name

“LAS AMERICAS” PHARMACY, CORP.

Secretary of State

01-29-2004 90079 002 ***150.00

Principa! Place of Business

4544 WEST 12TH AVE
HIALEAH FL 33018
us :

Wailing Address

5610 NW 57TH WAY
TAMARAC FL 33312
us :
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
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4. FEIl Nurmber

56-3370785"

Applied For
Not Applicable

330 3 20s 4 | 3301

Country

S

A

$8.75 Additional

N (il i i
5. Certificate of Status Desired | Feo Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
GEGUNDE, ARIAL

5610 NW 57TH WAY
TAMARAC FL 33319

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zie Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Of - D/~ Feov

[NOTE: Ragistered Agenl signaiurs requred when reinstating)

DATE / N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T petete TITE [ change [ Addition
NAME LOPEZ, RIGOBERTO MAME
STREET ADDRESS | 2223 SW 24TH AVE STREET ADDRESS
CTY-ST-2P  EMIAMI FL 33145 CITY-ST- 2P
TITLE VP ’ O pelete TITLE [ Change  [3 Addition
NAME GEGUNDE, EDUARDO NAME
STREET ADDRESS | 5610 NW 57 WAY STREET ADDRESS
CITY-ST-21P TAMARAC FL 33318 CITY-ST-2P
T Sed et R-—Y 7 Detete TITLE 3 Change [ Addition.
B IRTTIY &"'ﬂ“-""de’v* . Q.‘.ﬂ.t_-..—_--<» U I 7\ S s - - .
STREET ADDRESS P AL Al 5h. STREET ADDRESS
CITY-ST-2IP «?-ama R -£L A2 tCI CITY-ST-ZIP
TIME 5 . T Delete ME [T Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . -
CiTy-ST-71P CITY-57-2IP
TITLE {1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2t Locorvtl

(8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

)t

o1/ oy foros! 30588 330

SIGNATURE AND TYPED OR PRINTED WIE OF SIGNING OFFICER OR DIRECTOR

=

Dae Daylime Phone #



