2004 FOR PROFIT CORPORATION
.~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074575 Jan 28, 2004 08:00 AM
1. Entity N
v Name Secretary of State

TAMIAMI PHARMACY DISCOUNT #3 INC.
Principal Place of Business Mailing Address
12800 SW 8TH ST 12800 SW BTH ST
MIAMI FL 33184 MIAMI FL 33184
us us

Sutte, Apt, #, sic Suide, Apt #, etc MOORE CR2E034 (1 -“03)

City & State City & Staie T | & FeinNumber Applied For_

85-0608627 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired X’ ?g.g?q:i\?ed;ﬁonal
5. Name and Addsess of Cutrent Registered Agent - 7. Name and Address of New Registered Agent

Name .

PEREZ, ALEJANDRO

12800 S-W- 8 STREET Street Address (P.Q, Box Number is Not Accepiable)

MIAMI FL 33184

City - FL |'Zip Codge

B. The above named entity submits this statement for the purpose of changing s regiszered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE N . -
Signature. typed or ptinted name of regtslernd agant and e il apolcable. {NOTE.. Ragistered Agenl sigratue requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 T . . .
R ; Can T 9. Eleclion C Fina
At hay 1,2004 Feowitbo$35000 St CeToRn 0 [y $5,00 vy ee
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSTD 1 Delze THLE IChange [ Addition
NAME PEREZ, ALEJANDRC NAME [j[}ﬂnpnﬂlgggg
STREET ADDRESS | 12800 SW 8TH ST. STREET ADDRESS 1728 04-80078-004 158,75
CiTv - 57-Zip MIAMI FL 33184 CTY-ST- 2P
TITLE [ petate TITLE 1 Change” [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IF
TE [ pelete THLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET AGDARESS
CiTY-ST-2F CITY-5T-2IP
THLE 3 Detete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP GITY-5T-Z1P
e [ Deiele ME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CiTY-81-ZP
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P Ciry-S1-2P

Fal <y -

of the corparation or the receiver or trustee erpf ' ] &His report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre -

[ - Z/—-—_o"—/
Daza

Daytime Prone #




