2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000114928 03-18-2005 90079 005 ***150.00
1. Entity Name
ONE STOP RX AND DISCOUNT, INC.
Principal Place of Businass Mailing Address .- . . ’
S10WEST29ST. . . .. 2 PO BOX 592842 - SN R 0028036
HIALEAH, FL 33012 - MIAMI FL 33159 A 1 . e et oy
PRI .-.-.l-a--z:v:u--il?::‘; arm—- '-{"”‘ - "~ - t - . ‘:: : .._"‘"21 i
2. Principal Place of Business 3. Mailing Address :
Suite, l‘:\pl_ﬂ-, &ilé...:.‘:;‘ e ot o “',‘“ 3 ,SEIEBA A‘p‘-j' .e‘t.c' - S X ,;—.a. -03152005 e chg P= ‘ 1—:,»' CNR.2E034(10,'03) " '_.....,. =
City & State City & State crsmien = - «| -8 FEN Number . Appliad For’
. 14-1 897746 Not Applicable
Zp Country Zp Country 5. Cemrcate of Status Desnred O feae ;’esq l‘;:’.f’d'“"""’
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglstersd Agenl —ee
E—— e T LTI - v TR T T “Name < T T T YT -
COLON, ENRIQUE JR.
510 WEST 29 ST. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 . -
. . - . ) LR i CjN__ e 3 e FL I Zip Code

€. The above named entity submits this siatement for the purpose, of changmg its registered office or reglslered agem or both |n tha State of Flonda iam farmhar with, and accept
e

the obllgauons of reglslered agent.

el § R

__,_,,,,,,..‘.«,u--»wvv"'"‘*’“s: ... o 3 _:_:;' .z,: ’9‘:‘4 :l‘ :ﬂj - ‘_‘if:‘“’“.’-..
SIGNATURE o onsl o - osn =0 = _
. typed o pinted name of reg: agent and ke I {NOTE: Regiatered Agent signature raquired when reingtating) DATE
" FILE NOWH! FEE IS $150.00 - 8- Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contnbutlon Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVS O oelets TME Odchange [T Addition
NAME COLON, ENRIQUE JR. NAME
STREEF ADDAESS | 1455 NW 14 ST STREET ADDAESS
ory-§1-7p MIAMI, FL 33125 CIY-ST-7IP
TME T DO oelete TME CJchange [ Addition
NAME COLON, ENRIQUE JR. NAME
STREET ADDRESS | 1455 NW 14 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33125 CITY-ST-21P
TLE O vetete mme [ Crange ] Addition
NAME NAME . _ e e e
“STREETADDRESS |~ — STREETADDRESS | -
cmy-§T-2P CTY-5T-7P
TME 3 petete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O pelete me O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-TP
TITLE " [ etete TITLE (O Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
oTY-ST-7P CATY-ST-7IP

12. | heraby certify that the information suppliad with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
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 corporation or the receiver or rustee empowered 10 execute this report as requued by Chapler 607, Flori

all other like empowere

changed, or en an attachment with an address, wi

SIGNATURE: @{Lﬂw £

ATUHE’mT"PEbOHmEDMOFIm

OR DIRE:

fauw,c

Statutes; and that my

(D 03

ea peass in Block 10 or Block 11 if

0

Daytima Fhona #




