~ ""2004 EOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT

1. Entity Name

#P03000119889
CANADA DRUG SHOP, AMERICA INC.

Secretary of State

05-03-2004 90465 027 ***150.00

Principal Place of Business

2655 ULMERTON RD., UNIT 206
CLEARWATER, FL 33762

Mailing Address

2655 ULMERTON RD,, UNIT 206
CLEARWATER, FL 33762

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. .FE! Number Applied For

02-0731109¢% Mot Applcatie
ap Country Zip Country 5. Cerlilicate of Stalus Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name '

SPIEGEL & UTRERA, P A. v
1840 SW 22ND ST. - Street Address (P.Q. Box Numbaer is Nol Acceptable)
4TH FLOOR ot S
MIAMI, FL 33145 R R T .-

City

FL I Zip Cade

8. The abave named entity submits this statement 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

Signature, typed of printed name of registersd agent and utle it applieabls. {NOTE: Aegisiered Agent signaturs required when reirislaling) DATE

— . FILE.NOWII-FEE.IS.$459.00 9. Election CampaignFirancing ____$5.00 May e
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITION.SICHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD ) ) ] Derete TIRE [ change [ Addition
NAME MOHACS!, GABE NAME

STREET ADDRESS | 2655 ULMERTON RD., UNIT 206 STREET ADDRESS

CITY-S7-2P CLEARWATER, FL 33762 s CITY-ST-ZP

TILE VSTD . [ Dasete TME O Change . [ Addition
NAME FALCK, DAVID NAME

STREET ADORESS § 2655 ULMERTON RD.,.UNIT 206 STREFT ADDRESS

CITY-§T-2IF CLEARWATER, FL 33762 CITy-§T-7IP

TILE ! [ Delste TITLE T Change [ Addition
TAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CiTy-$T-2p t

THLE O Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O belete TImE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIN-g1-2p . _ o = Lo el oRetmyoSmR S _— - -
THLE O Delete TILE [ 1Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-29

12. | hereby cemfg that the information supplied with this filing does not qualify for the exernption stated in Section 119.073)(1), Florida Stalidtes. | further certify that the information
indicated on this report or sugplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the rf er o frustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachy with an address, with all other like empowered. /
& Data L4 / Daytme Phone 4

' [ Gape Mohacsi]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




