2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

PDOCUMENT # P95000051481

1. Ertity Name

ARENAL PHARMACY AND DISCOUNT STORE, INC.,

ecretary of State

04-26-2004 90578 002 ***150.00

Mailing Address

782 N.W. LE JEUNE ROAD
SUITE 548

Principal Place of Business

920 E 4TH AVE

HIALEAH, FL 33070  US

L T R

MIAMI, FL 33126 US -
Sute. Apl.#, et Sulte, Apt. #, ete. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-05692239 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUEZ, JOSE M. E3Q.
782 NW LEJEUNE ROAD
STE 548

MIAMI, FL 33126

Name

icas of

Street Addremgralf& B MERCB RGDaH, PA,

City

LeJeune Uenter, Sule 548

Miami, Florida 33126 FL | “P%*

04/15/2004

itle if applicable.

INQTE: Registared Agent signafure reguirad when reinstating)

DATE

IS $150.00 9. Election Campaign

After May 1 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 71 Delgle e COB - W Change T Acdilon
NAME GUERRA, ARMANDO J NAME GUERRA, Armando .J.

STREET ADDRESS | 9475 JOURNEY"S END ROAD sweeTacRess | 9475 Journmey's End Road

CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-2IP Coral Cables. F1 33156 /
TILE P 1 Delete TITLE D Tchange ] Addition -
NAME CUERVO, LEONCIO NAME GUERRA, Alberto

STREETADDRESS | 13092 NW 11 COURT smeeracAess | 241 Cape Florida Drive

orv-s-z¢ | SUNRISE, FL 33323 ] S |Key Biscaynme, FL 33149

TMLE DVP 1 Delete TILE T]change ] Addition
NAME BIAZ, JOSE F NAME

STREET ADDRESS | 9301 SW 103 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL GITY-ST-21P

TITLE S 1 Delete TMLE ] Change ] Addtiion
HAME GUERRA, ALBERTO NAME

STREET ADDRESS | 241 CAPE FLORIDA DRIVE STREET ADDRESS

GITY-5T-7ip KEY BISCAYNE, FL 33149 CITY-ST-21P

TILE 1 pelgte TNLE “]cChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

TITLE T Delete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP /} CITY-5T-2IP

12. | hereby ceriify that the information su
indicated on this report or supplems
of the corporation or the receiver or
changad, or on an attachmant wil

SIGNATURE;

n ad#ess, with al of e empowerad.

edffith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
refdbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stogfempowered to executa this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

SIGNAWED QR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

04/15/2004 (305) 447-1160

Daytime Fhone #




