2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000114928 ecretary of State

- Sy ame 04-15-2004 90040 050 ***150.00
ONE STOP RX AND DISCOUNT, INC.

Principal Place of Business Mailing Address

1455 NW 14 ST 1455 NW 14 8T ' y

MIAM] FL 33125 MIAMI FL 33125 . d q U q 'jq U ‘l
T AR T

SIO W, 29 SugT PO BOw 592842 |

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE . CR2E034 (11/03)

City & State — fly & State — 4, FEI Number | Applied For
HUG,LE)Q B i s m HEY) ) ; "L | th~ \$q7—, L‘{“ L@ Not Applicatile
324% D \ L— ﬂ?lg Q az% , S g\ ijtrg H» 5. Certificate of Status Desir;ed [l ?g‘gg}lﬁfg;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name ' — i : oy
-~ - COLON; ENRIQUE JR. o : ENRLPUE _(LOLON) (2
1455 NW 14 ST Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33125

50 . 29 ST

et T FL 2% o |

atement for the purpese of changing its registered office or registeredagent, or both, in the State (;Jf Florida. | am familiar with, and accept

ah

8. The above named entity 20}

{NOTE: Registered Agenl signatute reguired when renstaung) , ]DATE
1
9. Election Campaign Financing $5.00 may Be
Trust Fund ContritljmionA O Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e DPVS T Delete Tme ' [ Cchange [ Addition
NAME COLON, ENRIQUE JR. NAME :
STREET ADDRESS | 1455 NW 14 ST STREET ADDRESS :
CiTY-ST-2IP MIAMI FL 33125 CITY-57-21P :
TmE T O pelte TIMLE : Ol Changs ] Addition
NAME COLCN, ENRIQUE JR. NAME |
STREET ADDRESS ;1455 NW 14 ST STREET ADDRESS | .
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2F {
TME . ) [ oetete TTLE ) L. lenange T3 Addition
NAME NAME |
. STREETADDRESS .| = e = .o —— . L STRECT ADDRESS | — —— . R [ i e - -

CITY-57-7IP CITY-ST-2IP '
TITLE 3 celete TME i [J change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP
THLE 7 Delete TME ' [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP !
LU [ Detete e ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRFSS .
CITY-5T-2IP CITY-5T-2P '

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiye ustee empowered 10 g te this report as required by Chapter 607, Florida Statutes; and that my [eme appears in Block 10 or Biock 11 if

changed, or on an attachm e smpowergd !
SIGNATURE: 2 2 et é{’/j/é LN 305)29-975 2.

URE 343 TYPED OR H?ﬁTEu RAME OF SIGRINSFOFFICEA OR DIRECTOR Date Daytime Phone #

[ 7 |



