e -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P04000088678

1. Entity Name
JOSEPH'S PHARMACY, CORP.

Secretary of State

(02-28-2005 90229 039 ***158.75

Principal Place of Business Mailing Address

15242 SUNSET DR 15242 SUNSET DR
APT # 12 APT # 12
MIAMI, FL 33193 MIAMI, FL 33193

IO A A0 AT 0

L Pnnc:paiPlaceo usi 3. Mailling Addless
28500 Jo7 Ave | 500D S 4. 02 Ave
Suite Apt # etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 {10/03)
City , - City & ptate . . . | Number Applied For
/4/){/ > £L LAPH o > ps ojE /.3/0GESF Not Applicable
J 3/ 4 { ouzw/ J" }g j 5 / & 5' CW-( 4 5. Certificate of $tatus Desired Eg-;?qm;’:b"a'
. 6. Name and A Regt d Agent 7. Name and Address of New Registered Agent
= — — — - - — —] ...

CORRALES, NORBERTO Kopeisver L lesn o
15242 SUNSET DR . Street Ad ress (PO Box N ris Not Acceptable) .
APT#12 2 L 2

MIAMI, FL 33193

ofu/w: o0

N Ayt ah FL | *5°0/2,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. 1 am familiar with, anc accept

agent.

' M,/\
SIGNATURE £

the obligations of register

b/z 7oL

. Js’/b/
G

. 'mmummuwmwmdw

Flué NOWN! FEE IS $150.00-

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

.9. Election Campaign Financing

35;00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TLE [ crange [T Addition
RAME CORRALES, NORBERTQ NAME
STREET ADDAESS | 15242 SUNSET DR, APT #12 STREET ADDAESS
CITY-57-ZP MiAMI, FL 33193 CETY-ST-2P
TE 1 oelete TILE [OcCange [ Addition
RAME : HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CRY-ST-8pP '
TIE [ Delete TNE I change [ Adeition

. NAME NAME

- STREET ADDRESS .| — - - ' STREET ADDRESS | . - __ . L
CITY-8§T-ZP CITY-ST-2P
e [ oeiete TE Clcnange [ Andnion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-ST-ZP
TIME ] Delete TME CJchange  [] Addition
RAME HAME
STREET ADBAESS STREET ADDRESS
Cay-ST-29 CITY-ST-2P
TE O Detere TILE [JChange [ Adcition
NAME i NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
of the corporation or the receiver o rustee ernpoweted 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

St .o’e/z 714) (”ozza,/;f

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 as if made under oath; that | am an officer or director

O 0. . .-Dz&/xr;,éf > 355?97(/

TUHE AND TYPED OR PFRINTED NAME OF SiGNMG OFFICEH OH INARCTOR

Daytirme Phone #




