2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P04000066084

1. Entity Name
CRUCES PHARMACY & DISCOUNT CORP.

Secretary of State

01-19-2005 90008 016 ***158.75

Principal Place of Business Mailing Address
8972 SW 10 TERR 8972 SW 10 TERR .
MIAMI, FL 33174 MIAMI, FL 33174 5 0 0 0 3 7‘ 8

A O

2. Principal Place of Busines 3. Mailing Address
3i1g0 N 7€l | 3780 Nw 74 _
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City &.State ' 4, FEI Number Applied For
MHrau, FC Moarr  FO 201047145 Fiol Applicabs
gp.a 185 C‘{’”}m”s A Zifa 3125 Cm;ju'fs A 5. Certiicate of Status Desied &) fg-;fqu:fm’

6. Name and Addresa of Current Registerad Agent

7. Name and Address of New Reglstered Agent

ARAUJO, JORGE
8972 SW 10 TERR
MIAMI, FL 33174

e Hivel HELAMMNDE-2—
Strest Address (P.O. Bax Number is Not Acceptabie)

BiIgO NW 9% St
City H-’ ﬂ’b{f‘ FL { Code

,—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida—1-am farnnlar wilh and ac—ceit'

the obligations of registered agent.

SIGNATURE
* Signature, typed or printad name of regicierad agent and lite ¥ appiicabla.

(NDTE: Rog'stered Agent signature required when reinglating}

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund

. 9. Election Campalgn Finafcing

$5.00 May Be

Contribution. Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
T PD 4 pelets e [ . O Chanue DAL Addtion
NAME ARAUJO, JORGEE NAME HELA AN DE 2 MHicooe

STEET ADORESS | 8972 SW 10 TERR STREET ADORESS _:3 tBo ~NW 7?7 &

GIry-ST-2IP MIAMI, FL 33174 CITY-ST-2P >V it . 3 FZ. D3R3,5

Tme 01 Delete e ) Clchange LT Addition
NAME HAME .

STREET ADDAESS STREET ADORESS

CITY-S7-2IP CITY-§T1-2IP

TmE [T Delete TE CIcrange (] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

T — - - - - ciTY-§T-2P - e S ———
TIMLE O pelete TME [CIChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CTY-57-2P CITY-S1- 09

TME O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CHEY-SF- 2P CITY-5T- 2P

TME O delete TMLE [ change 3 Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2P

12. | hereby certity that the information supplled with th|s filing
indicated on this report or supplemeg a p

does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information

g shall have the same legal effect as if made under oath; that | am an officer or director
Bd by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11t




