FILED

" 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000079098 03-14-2005 90115 038 ***150.00

1. Entity Name
P & D PHARMACY DISCOUNT, INC.

Principal Place of Business Mailing Address 5 0 0 2 6 2 6 3

2360 W. 68TH ST. 2360 W. 6BTH ST.

HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, alc. 02152005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0697974 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent

Name
DELGADO, DARIA |

9757 NW 122ND TER. Street Address (P.O. Box Number is Not Acceptable}

HIALEAH GARDENS, FL 33016

City FL [ Zip Code

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

SIGNATURE
Signara, typed or printad name of registered agent and titie f applicable. (NOTE: Registarad Agent signatura raguirad when reinstating) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ pelete TME [ Change [ Addition
NAME DELGADQ, DARIA | NAME
STREET ADDRESS | 8554 N.W. 165TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33016 CITY-$T-21P
LE PD O Delete TLE [ Changz [ Aduition
NAME PEREZ, JOSEE NAME
STREET ADDRESS | 8554 N.W. 165TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33016 Cimy-S1-21P
TLE (7 Delete E (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE 3 Dalete TILE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
1MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-81-2P
ME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | hurther certily that the intormation
indicated on this report or supplemantal report is true and accurate and shat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver of triss ) i ﬁ-‘- as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yHiFa .-' .
SIGNATURE: (& 55:’02':) Bj/é S

SIGI > DORPR INIWAME OF EIONING OFFICER OR DIRECTOR Date Daytime Phone #

7 o




