FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jul 06, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000070530

1. Entity Name
PLAZA PHARMACY INC.

[ . — -

Principal Placa of Business Meailing Address

1347 LYONS ROAD 1347 LYONS ROAD

‘COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
— — {RRRR AR AT
]

07012004 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T, Fopiedtar ]
B5-0609088 Not Applicabile
rs. Ceriificale of Slalus Desirad [ ?eae ;"65(?3:‘:5“0“8'

6. Name and Address of Current Registered Agenf

46 N 87 TEAR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

( 8. The above named entity Submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of ‘Fionda 1 amn familiar wﬂh and agcept
tha obligations of registared agent.

SIGNATURE. N — ] — e —— ———
Sigrature, typed o7 pertad neme of registerad agent and Ltls if applicatle (NDTE Regislered Agent signaturs required when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se In accordance with s. 807, 193(2)(1)), F.G., the
Bue by September 8, 2004 Trust Fund Contrbution. - = [ Added to Fees carporation did not récaive the prior notice.

10. ~ OFFICERS AND DIRECTORS I -
T PD S -
NAME SALPETER, JACK
STREET ADDRESS | 346 NORTHWEST 87TH TERRACE A 0
i";s””’ CORAL SPRINGS, FL 33071 . — ﬂ?.f’BS.r"a 238851&18 150.00 ..
NAME
STREET ADDRESS
GITY-5T- 21
TITLE T
NAME

s o | - DO NOT WRITE
| IN THIS SPACE

SIREET ADDRESS
CIY-S1-2p

it

NAML

STREET ADDRESS
CITY-ST-2F

TiTE

NAME

SIREET ADDRESS
GITY-ST-ZiP

12. | hereby cerify that the infmeg ation sdbbﬂe& with this fl|ln§ does not quahfy for the exemptlon stated in Section 118.07{3){). Flarida Statutes. [ further certify that the information )
indicated on this repos®r supolemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that § am an officer gr director
of the corporation grthe receiter or trustee empowered o execute tis report as requtred by Chapier 607, Florida Statutes; and thai my name appears fn Block 10 ar Black 17 if

changed, or on a ttachmea with an addrgss, with all other like empowsred.
el St ) lot (454 vy

D NAME DF SIGNING OFFICER OR DIRECTOR Baytime Phane ¥




