BT

-~ 2005 FOR PROFIT CORPORATION
” ANNUAL REPORT

FILED
- Feb 21,2005 8:00 am

1. Entity Name

JOCHY'S PHARMACY INC

_[DOCUMENT # P04000015486_ . = =~ * .|

Secretary of State

01-20-2005 90029 018 ***150.00

Principal Place of Business

2924 W 63 PLACE
HIALEAH, FL 33018

Mailing Addrass

2924 W68 PLALE
HIALEAH, FL 33018

SPEY o B0 e

SYES W 20 Al

ARG a

ELVY27,

330/(9‘

Suite. Apt. . elC. Suita, Apt. 4. elc. 01122005  Cng-P CRREGS (10/03)
ity & S — v ity & SHAL * 4. FELN - e X Apptied For
alea b Fort A ,&a}é&ﬁ ) %ﬂ&?& 0B = OEDE5S > Mot oplioatie
Country Country $8.75 aaditional

6. Contificata of Status Destrad O

Fea Reguired

6. Name and Address of Current Reglatered Agent

7. Nams and Addross of New Registared Agent

. |-RODIRGUEZ, ORLANDO E .
2924 W88 PLACE
HIALEAH, FL 33018

Name

hae - | strest Address (P.O. Box Number is Not Acceptabia)

Gity

FL‘Z:pc::de

8. The above named entity Subts (his stalement for the purpose of changing ita

Or I'A'\JQ (C [ZanF'ﬂ\dl

repisterad office or registersd agent, of bAIN. in Ina State ol Florida, | am familiar with, and aceep!

Res?ooca:r—_

Vs

~FILE NOWINl FEE 15 $150.00

Aftar May 1, 2003 Fao will be $550.00

‘oriued name o egiasaed agen and biw il applcave, [NOTE: Rgitterod Aent Sgnatuns recured whan ransaing)
9. Eloction Campaign Financing $5.00 may Bo
Trusi Fund Contritution. Added 10 Fees

10. ~ -~ OFFICERS AND DIRECTORS 14, RDDITIONS /CHANGES TO OFFICERS AND [NRECTORS IN 11

— 5 i O oeete THE Pl . W crhange [0 Adition

e RODIRUGEZ. ORLANDO E : e 002 QUEZ, PELALDJ €

STREET ADDFRESS | 2024 W 68 PLACE: STREET ADORESS sP5P W 20 ot o7

piv-5.2  |'HIALEAH, FL 33018 avsw | ek aleah - Ferrda- 33

une [ petete e O Change [ Aadition

HAME NAME

STREE} ADCRESS STREET ADORESS

LIry-ST-2P oTY-ST-2P

me 0 paim e [Donanga {7 asdition

HAME NAME

STREET ADDRESS STREET ADDRESS

wTy-SI-07 orY-5T- P

TmE 3 pesete oIE O Cmnge  [J Addiion

HAME - - — _HAME — - - —  —to WAL e -
T ] SPREEYADORESS - - e SWREEIADORESS |

CTY-S3-0P CiY-SI- P I - S

TIME 3 pelere TLE [JCtange [ Asdicon

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St- 19 cinY-S1-2P

HME [ Detete TNE O] Changn ] Addition

AE NAME

STRELT ADORESS SIFEEY ADCRESS ; )

CnY-55-2P CIY-57-3P

of tha conporation or the raceiver Of tustes

SIGNATURE:

wdiced on this report of supplemental report is
changed, o on an attachment with en addres!

12. | nerabry certity that the inlormation supplisd with Ihislgig does not queliy lor the axamption stated in Section 119.07{3Xi). Flonicta Statutes, | furthar certily that 1ha information
L accurate and that my signatura shall have the sama legal elfect as i mada under gain; thet | am an officer or dizector
1o nxacide this repor as required by Chapter 607, Florida Statutes; angd thal my name appears in Block 10 or Block $1#t

A all other tike empowerad,

Or/aAJo £ fac!ﬂfayeb///-a/ 05

305 556 1800

OR PRINTED OF BXGNING OFFIGER OR OIREGTOR

~ Daywna Prone #




