2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P93000046175 :

1. Entity Name

JRM PHARMACY, lNC

Principal Place of Business

Mé_iling Address

5512 8W BTH STREET ~~ - -5512 5W 8TH 5T.
SgRAL GABLES FL 33134 SSRAL GABLES FL 33124

2. Principal Place of Business

3. Mailing Address

Suita, Apt, #, ete,

|

FILED .
Feb 21, 2005 08:00 AM
Secretary of State

A

Il

VAT

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Clty & State —_ ] ciyasae 4. FE| Number [ [Apolied For
_ 65-0423194 [ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o ] T Name ) -
EEE{E'%WA%?HSM-}-DES Sreet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - FL TZip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent ot both, in the State of Floridta, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluta, typad ot prited name of ragis'tele_dagénl Fhd ST appioable

NOTE Aogistarad Age signature raqurrad whan renstaling)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of Stafe

e

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbution. [

10. OFEICERS AND DIRECTORS 11, AESWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PsD ’ [T Dsiete TIRLE [J Change [ Addition
NAME, PEREZ, ARQUIMIDES NAME
STREET ADDRESS {5512 SW 8TH ST SIRLET ADBRFSS
CIY-ST-4 CORAL GABLES FL 33134 QTy-§1- 7P
TIE o ' Ol Delete AT o [JChange L Addifian
A NAME H W AEsERT =
M )
STREET ADORESS SIREET ADDRESS Las21/05-80021-025 150,00
QY- ST.7P TSP
T S S 7 elste [Jchange ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Ty s1-2 CITY-5T- 1P
1L - T 7 petete TITE [TChange [ ] Addition
MNAME H NAME
STREET ADDRESS STREET ADSRESS
CITY-SI-21P CHY ST-2IP
niLe S D pelete~ J-vme CJchangs [ Addiiion
HAME NAML
SIRLE ADDRESS STHEES ADZRESS
CIvY ST.2IP EIY-S1- 2P
il Clpedle . X e [ Change [ Addilion
NAML HAME
SIRECT ADDRESS - 5IREET ADDRESS
CITY.ST-2IP 2¢-5i- o

12, | hereby certify that the Information supplied with 1hns Tfithg does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

indicated on

is report ar supplementai rg
of the corporation or the receiver or 3
changed, or on an attachmant with

SIGNATURE:

Al other like empowered.

27

OfFF S g E-THF

iy

~

Date Daytrne Prone #

-



