2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P97000025460

1. Entity Name

L.P.M. PHARMACY CORPORATION

ecretary of State

04-23-2004 90272 048 ***150.00

Principal Place of Business Mailing Address
1451 S.W. 30TH AVE. 1451 SW. 30TH AVE. "
MIAMI FL 33145 MIAMI FL 33145 J3U0&JJ0
390 S.W. 109 Ave. 3967 EH. 109 Ave.

Suite, Apt. #, el_c_ Suite, Apt. #, EIC.__ MOORE CR2ED34 It “‘03)

City & State City & State 4. FEI Number Applied For

IAMT, FL. MIAMI, FLA. 65-0775257 Not Applicabie
Countr, Country - i 8.75 Additi
3 f’? i DAbE 3 3174 DADE 5. Certificate of Status Desired O I§ee Req:ireé“onm

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PUMARIEGA, ANDRES A
10332 W. HAGLER ST.
MIAMI FL 33174

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agem and tite f apphcabie. (NOTE. Regisiered Agenl signature required when reinstahng} DATE
. FlLE NOW!" FEE iS $150 ID . . '
. 9, Elect Fi
. After May 1, 2004 Fee will be $550.00 - - .- Tt rond Gomon =y 3500 vay oe
Make’ Check ‘Payable toFlorida Departmem of Slate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [JChange  [C3 Addition
NAME PUMARIEGA, ANDRES A NAME
STREET ADDRESS | 1451 S.W, 30TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 CITY-ST-71IP
I 1 Delete THILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
it [ peiete TITLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- ZIP
e [ Delete MiE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TALE J Delete TME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIME 1 Delete TILE [ change  [[] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a@e empowered.
> ofen /
. e TS ot
SIGNATURE: e { Y [re-0r  zocaiseen

SIGNATEE AND Wpﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daws Dayimg Phone #




