2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED _
DOCUMENT # P94000015739 T Feb 02, 2004 08:00 AM
. Sty tare Secretary of State
SUNSET/SENTRY DRUGS, INC.
Principat Place of Business Mailing Address
9783 S.W. 72 8T. 8783 SW 72ND ST.
S!SAMI FL 33173 i MiAME FL 33173
T > T
Suite, Apl. #, elc Surte, Agt. #, eta. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numger ' Appiied For
65-0472307 Not Apoicable
Ze Country ae Couniry 5. Certificate of Status Desied [ ?g-gfq Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent B
Mame
g#ssgg%s %Néj?'. Sreet Address {P.0. Box Number is Not Acceptable) o
MIaMI FL 33173 —
Cay FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agen, of both, in the State of Flonda. 1 am familiar with, and accepi
tha obtigations of regsstered agent.

SIGNATURE -
Swgnaturs. fypad or preted nama of requstered agent and hlle ! applcable {NOTE Pegsiered Agen! sigriatued caguinad wiwen sairsating) DATE
FILE NOWHL FEE IS," $15000 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. x Trust Fung Confradion, 1 Addedio Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F 3 DCetete TILE Tomange [T Addition
NAME CASTRO, SONIA HASAE U0000025698
STAZET ADORESS | G783 SW. 72 ST. STREET ADDAESS 02/02/04-80116-022 190,10
CITY-ST-2P MIASI FL 33173 CITY-ST- 2
mE O patate 111 DiChiange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
ITLE O Detete T [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY.51.- 2P CITY-ST-2P
HHE 2 oelee TILE Dlchange 3 Adetien
BAME HANE,
STREFT ADDRESS STREET ADDRESS
oirr-51- 29 CITY-57-2P
WL 53 Delete THE [ change [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Y- §F-FP
TALE [ Delele TRE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CiTY-5T-7P

12. | bereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi}, Florida Statuies. | further cerlily that the information
indicatad on this report of supplamsantal ra i5 trise and te and tnat my signature shall have the same fegal offect as # made under oath, that T am an officer or director
of the corporation oF the recegver oF ruste powered terexecule this repon as required by Chapter 807, Florida Statules, and that my name appears in Bloch 10 or Block 114
changed, or cn an attachm ‘Bss, with ajptthar ikeampowered.

SIGNATURE: %~ O N\ A _. {30 'ﬂ;‘f S5 07 3834

STt A T HTs ATYE BTy AT BEIMTET AALIC (M SIS RURIC ETICET AT PR YO Crvtma Phones §




