2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P93000050898

1. Entity Name
THE SUN SERVICES PHARMACY CORP.

04-19-2004 90390 038 ***150.00

JUyueyu
Principal Place of Business Mailing Address 14y
10000 SW 56 ST 10000 SW 56 ST
5A 5A "
MIAMI, FL 33173 MIAMI, FL 33173 -
e S AR AR
Suite, Apt. #, . ite, , #, .
uite. Api. 4. ete Suite. Aot #, elc 03312004  Cng-P CR2EQ34 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0426514 Not Applicable
7 -
' Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

> TRAYA-YAGUELINE=-"7
10009 SW 56 ST STE., 54 -
MIAMI, FL 33173 :
i

L.

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8 , The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

me obllgatuons of registerad agent

SIGNATURF
Signahe, typed of printed nama of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE
' FILE NOWIH! FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Comnbultlon. Added to Fees

10. "% "OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE . PVST " O Delete TITLE . - [Ochange [ Addition
NAME TRABA, YAQUELINE NAME .

STREET ADDRESS | 10000 SW 56 ST STE S STREET ADDAESS

CITY-53-21P MIAMI, FL 33165 CIFY-ST-ZIP

TRE . [ pelete TIE [ Change  [J Addition
RAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-87-21P CITY-8T7-2IP

TME [ Delete TILE O Change [ Addition
NAME NAME
~STREET ADDAESS | — -~ — s e . STREE? AGDRESS | - - C= - =

oITY-51-2P CITY-S7-ZIP

VITLE [ Detate TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) CITY-31-2P

TIMLE O pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

ME " O Delete - TE . .. - e oL ] Change  [J Addition
NAME e ' .o . - HAME S M e T ) e

STREET ADDRESS . it STREET ADDRESS i

CITY-ST-21P . . cv-st-zip 1 o

12. 1 heteby certi
indicated on this report or suppleme,
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

1 report is true an

that the information supplied with this filin g doas not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other lika empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4




