2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 20, 2004 8:00 am

DOCUMENT # P03000126497 Secretary of State
1. Entity Name
CANADA DRUGS OF HUDSON, INC. 01-20-2004 90054 038 ***150.00
Principal Place of Business Mailing Address
13910 FIVAY ROAD 13910 FIVAY ROAD
SUITE #2 SUITE #2
HUDSON, FL 34667  US HUDSON, FL 34667 US
F AT RS O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A0 -0 ‘{;\ 3\03 [ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} f‘g'zi ";?:;ﬁ""ai
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i <
RODRIGUEZ, ‘HIRAM JR~ - - - . . .
11324 LINDEN DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

SPRING HILL, FL 34608

v

City FL I Zip Code

8. Thelabove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered ager and litke it epplicale. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 '9. Election Campaign Financing - . $5.00 May Be ~
Aftor May 1, 2004 Foe will bo $550.00 |  TrustFund Conibuion. L1 Added o Fees ;
10, | OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TILE [ Change  [J Addilion
NAME RODRIGUEZ, HIRAM JR. NAME
STREET ADDRESS | 11324 LINDEN DRIVE STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 345608 CITY-$T-2P
TITLE O Detete TITLE O change ] Additien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
1ILE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I, e e m— - .} cvesrae - - -
TITLE J Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET AUDRESS
chy-§1-2P CIY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP e - CITY-$T-21P
e . e 1 [ pelete TLE . [ change ] Addition
NAME TSI 5 NAME
STREET ADDRESS | .. STREET ADDRESS ) o L o
CITY-ST-2P - s o7 C CY-sT-2P I L SRS

12. | hereby certify that the information suppiied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indi¢ated on this repdrt dr. supplemental réportis rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or tiustee’empowered 10 execute this teport as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered. '

SIGNATURE: K e oL i U Hotnm Rodricusz Te. Irfoef  Fa7-697-0200

MATURE AND TYPED OR PRINTED OWGiN}lG OFFICER OR DIRECTOR Daytime Phane #




