FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO,CUM ENT # P96000085623 01-29-2004 90030 049 ***150.00
1. Entity Name
PLAZA DRUG DISTRIBUTORS, INC.
Principal Place of Business Maifing Address JIUUJUUL
7604 MARGATE BLVD 7604 MARGATE BLVD
MARGATE, FL 33063  US MARGATE, FL 33063  US
2. Principal Place of Business 3 Mamng Address ”Illlll‘ ”I “”I |IIH |I”| |IH| |Im |||I’ ||||’ Iml |m| “lll H“ll‘ H ‘lI’
Suite. Apt. #, efc. _ Suite, Apt. & etc. e | 01172008  ongF  CRorose (10/0:3)
Cit_s;r & State City & State 4. FEI Number Applied For
65-0701124 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BEHM, ARTHUR
7604 MARGATE BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 330863
) City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaiure, typed or prinlea name of regisiered agert and tile if applicable. (NOTE: Registered Agent signasie required when zeinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign F_inanc'mg $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP . ) _ [oglee | Jime . - . . [ZChange - 5 Addition - —
WMET T |'BEHM, ARTHUR NAME
STREET ADDRESS | 76804 MARGATE BLVD STREET ADDRESS
GITY-§T-ZIP MARGATE, FL. 33063 CITY-8T-21P
Tine P O pelets T O change T3 Addition
WAME SALPETER, JACK NAME
STREET ADDRESS | 348 NW 87 TERR STREET ADDRESS
CITY- ST-2IP CORAL SPRINGS, FL CITY-ST-2IP
TITLE O Delzte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
THLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE 1 petste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS. |- R e o e STREET ADDRESS ., C e e e e i Tam v rmmw pwm—— o
CITY-S$T-2IP yarn ﬂ B CITY-ST-7IP
12. | hereby certily that the information syfiofieg i fil] Ges not qualify for the exemptipp stated in Ssction 1189.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfity Fifie ghgfAccurate and that my signaturg/shall have the same legal effect as if made nder oath; that | am an officer or director
of the corporation or the receiver / hergt! [f execute this report as rgfiuin y Chapter 607, Florida Statutes; And thagmy name appears in Block 10 or Block 11 if
changed, or on an attachment gther like empowered :
SIGNATURE: / ‘/ 97//}‘/
SIGNATURE JND WPEE OR HRJATED NAME OF SIGNING OFFICER OR'DIRECTOR aylime Phore # .




