. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P95000032225
e, Secretary of State
EEEs
MELISSA PHARMACY DISCOUNT, CORPORATION 03-19-2004 50029 026 *##150.00
Principal Place of Business Mailing Address
634 EAST 9TH STREET 634 EAST 9TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEt Number Applied For
65-0575139 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O fg'g?q 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBAEE 3$B|§'FS Street Address (P.O. Box Number is Not Acceptable}
SUITE 609
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

- Signature. typed or printed name ot regisieredc agoent and title f applicable. (NQOTE. Registered Agent signature reguired when ranstating) DATE

FILE NOW"' FEE IS $150 00 - ‘ N )
fler May 1, 2004, Fse will be $550.00 Y et rans om0 35,00 ey 2
ake Check Payable to‘ _ﬂorida Depanmem 01 Slate
10. OFFICERS AND D%RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TmE D [ Delete TITLE [Jchange [ Addition
NAME ARDINES, RAUL NAME
STREET ADDRESS (634 EAST 9TH ST. STREET ADBRESS
CITY-ST-2IP HIALEAH FL CITY-§T-2IP
TLE O Delete TiTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADGHESS
CITY-SF-71P CITY-5T-ZP
TILE [ Delete TE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-S7-2IP CATY-ST- 2P
TISLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ip
TINLE O Deiete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-P

12. | hereby certify that the information supptied with this filing does not qualify for the sxemption stated in Section 119.07¢3){i), Flerida Statutes. { further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trusigs-empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an W ith all other like empowered.

Ravl fAwprwes Direzton 03//5-/95/ 305 8¥7 957/

- SIGRATURERRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Phone #




