' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129000

1. Entity Name

SUNRISE PHARMACY & DISCOUNT, CORP.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90268 037 ***150.00

Principal Place of Business

4254 WEST 12TH AVE
HIALEAH, FL 33012

Mailing Address

4254 WEST 12TH AVE
HIALEAH, FL 33012

31082361

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV O

Eh

04202004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number A& Applied For
§6- \D g'\ 6% Not Applicable
Zi Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, MARCELA
8930 W FLAGLER ST #218
MIAMI, Fi. 33174

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entﬁﬁéquits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registéred'agent.
iy

FI

*| "SIGNATURE

Signature. typsd of frimed name of regislerad ager and tile if applicable

(NOTE: Reqislered Agent signature requirea when reinstating) DATE

‘ FILE NOWHI FEE IS $150.00
_After May 1, 2004 Foe will bo $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ 7 perete TITLE O change [ Additicn
" NAME MORENO, MARCELA NAME
STREET ADDRESS | BI30 W FLAGLER ST #218 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-ZIP
TALE R [ Delete i [ Change [ Addition
NAME EN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE 1 balete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O oelete h1[¥: [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE O] Gelets TMLE [ Ghange  [Z] Addition
NAME NAME
S S A STREET ADDRESS
CN-ST-2R: f o Jom™hy e e CITY-81-2P

12. | hereby certify that the inforifation supplied
indicated on ihis report or gépplemental regfort s true and accur.
of the corporation or the rgCeiyer or trusteé empowered to exec

MALCELA MDYED

this filing does ryft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if maade under oath; that | am an officer or direclor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 CA B D AAD

changed, or on an attachimept with an agldresg, with al! other empowerad.
SIGNATURE: - -
GHATURI 0 0R PRINTEE2ME BRGIGNING OFFICER OR DIRECTOR

Data Baylime Phons #

’ /



