2005 FOR PROFIT

CORPORATION

ANNUAL REPORT-- - -

FILED

3N

DOCUMENT # P040000753

1. Entity Name
HOPE PHARMACY, INC.

69

03-28-2005 90081 020 ***150.00

Principal Place ol Business

10341 N. LAKE VISTA CIRCLE
DAVIE, FL 33328 -

Mailing Address

10341 N. LAXE VISTA CIRCLE
DAVIE, FL 33328

66010788

2. Principal Pace of Busingss

3. Maiing Ardrgss

RSO AR

Suite, Apl. ¥, sic. Suite, ApL. #, aic. 02102005 Chg-P CREEQ34 (10/03)
City & Stata City & State 4, EEI Numbar Appliad For
é& bn l ‘ "'/éq l INm Applicabla |
Zip Country Z Country 5. Certilicata ol Staius Dasired (] Ez gfq :"“'5“”'5"’3'
8. Narme and Address of Current Registered Agent 7. Name and Addross of New Reg e Agent
PR . - - Namo o - . - - -

CARTER, MACKK -
10341 N. LAKE VISTA CIRCLE
DAVIE, FL 33328

Apr 18, 2005 8:00 am
ecretary of State

Streat Addresa {P.C. Box Number is Not Accapiabie)

Ciy

Zip Code

FL

8. The above named antity submits this siziament lor the purposa of charging ils ragislered office or registerad agemt, o bolh, in the Stala of Rorida. | am tamikiar with, and accept

tha obligations ol registered agent.

SIGNATURE
"

. Trrd OF PUInten nang ot rershivan agend ana

i d sppiranie

INGTE: Ragret it ADINE SNSturh FEQuwRa when reveilatng)

DATE

§)
FILE NOWIl FEE (S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribusion,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
mLE [ petete WILE ClCrange ] Aaion
e Dr- Tack. e

smeceaooess |70 344 V. koje Vista Circle $TREET ADDRESS

avsree | Davee, ?'TOH de. 3332% CiTy-51-2p

TE 3 petete hiLe Ochange [ addition
HAME NAME

SIREET ADDAESS STAEET ADORESS

Y. §T-0p CINY-51-2P

me [ Detets IMLE O cCange [ Acdiion
WAE NAME

STREET ADORESS STREET ADDRESS

CIY-ST-19 R - X E e — ——— B

TTLE 1 peters TihE [ Clenge [ aden
CKAME -— —_ - - e - e EaE —- =l — - et m =i
STREET ADORESS STREE] ADORESS et
cav.st.ar CirY-§1-nw ~
TmME 3 ekete TinE [ Cranga  [J Addilion
NAME NAME

SVAEET ADDRESS STREET ADDRESS

[~is SRy civ-S1- 9

TITLE [} Detete TIE [ ctange ) Acdilion
HAME g o
STREE | ADDRESS STREET ADDRESS -

Y. 8129 ory.Si-ze

12. | heieby cenily that the information supplied wilh this l:i’r:(? does nol qualily for ihe exempiion stated in Section 119.07(3)(), Forida Statures. | turthar certily that Ihe information
. } accurale nd that my signature shall have the same legal elfocl as it mado under oaih; that | am an otlicer or direClor
ol tha corporetion or the r@cefvar or trusléa empowernd (o exacute this repon as required by Chapler 607, Florida Staluies; and tnal my name appears in Block 10 or Black 11 if

indicated on this repon of supplamantal (apon is true

changed, or on an attachmenl with an add:ass, with all other like empowered.

SIGNATURE: __

% n

SIGMATURE ANO TYPED OR Tmml DF SIGNING OFFICER DR DN ECTOR




