FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

# <.~ . ANNUAL REPORT _- ecretary of State

1. Entity Namc - R A_, :

LO RX DRUGS || INC.:._._ o - "m'_:_.,_: Lt

Princiﬁal—Place of Business Maiiing Address

5816 N. UNIVERSITY DR. : 5816 N. UNIVERSITY DR.

TAMARAC, FL 33321 TAMARAC, FL 33321

s T S LA MER AR A R
Sute. Apt B ete. _ o) Suedpitec .. —04082005 - Chg-P- - — CR2E034 (10/03) ~ T
City & State ) City & State 4, FEI Number . Applied For

65-0757745 Not Applicablo
Zp  Country Zie Country 5. Certificate of Status Desired - [ 98-75 Additional
: [ R Fee Required’

6. Name and Address of Current Registered Agent - 7. Name and Addrgss of New Registered Agent
j j - ' Nama, . '

GOLDGLANTZ, ARTHUR

5816 N UNIVERSITY DR . _— - Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

N L _ Tty - - FLIZIDCDUG

.8, The above named entity submiis this statemem for.the purpose of changmg its reglstered office or registered agent or bolh in the State of Flor:da 1 am familiar with, and accept -
the oblrgallons of registered agem . . s
SiGNATUHE . _ —
. Signature. typod of pfmled name of rogislered agent and Utle if apphicatia. .« INQTE: I_%uislsmso Agan| signalurg ygauired wmn‘teinqmliﬂh) DATE

LR NOWI-FRE(S-§ 150,004 .| 3 Flecton Campaign F”E”C.“l'-L. . $5 00 May Be', o o
Aﬂer May 1 2005 FQQ will be 5550 oo . Trust Fund Contrlbuhon R Added o Fees . o . . -
10. " QFFICERS AND DIRCCTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P . B i {1 Dotete TILE R - ‘ : [] Change . £ Adafion
NAME. | GOLDGLANTZ, ARTHUR - o  f mawe ' - L A
STREET AODRESS | 5816 N UNIVERSITY DRIVE : B 'Y STREETADDRESS | o o
crvst7P | TAMARAG, FL 33321 . o “cirv-gt-ze . e i L .
e IR T c ) pelete mE ' o o . . [Ocoange’ . {71 Addiion
NAME I ‘ o HAME . ‘ ’ ‘ : T o
STREET ADDRESS ‘ N c .. || STREETADDRESS
eovsize | L . o o " GITY-S7-21P ) A ' )
HE T ' O oslete™ .- | TmE ) . o em [Jchange [ Aduition
L : e N R o ‘ ' :
STREEVADDRESS | . - . o . || sTReeT anoREss i
CITY:5T-2P - - ' o - L cmrestae _
11T T o ’ P e - - . I D changs [ Addition
e | oo NAME - ' T '
 STREET ADDRESS | _ ) . - - SEREET ADORESS
cav-stap | . Co et Losare o i ) _
ME . . : : . S [ Delete TIE - o L - [(Jchangs [ Addition
NAME: S T ‘ . - R ¢
$TREET ADDRESS o LT T aobREss y
LTYST-EP . S I . CITY-$T-21P ‘ { , o :
e < . - .o L Doees e - o T TR ~ " Dlchange [ Adgition
NAME . ‘ ) LA N N EEA ; ; :
STREET ADDRESS ’ . L SR SIEET ADDRESS ’ . ’
CITY -51-2iP Lo A, L e R anestae .

‘th this’ hEing dens not qualify tor the cxnmpuon slaled in Sectiors 118 07(3)(0 Florida Statutes. | further cartity that the information
signature shall'hade the same legai ctect as il made under cath; that | am an officer or dirgclor
Y uauwred by Chclplu 60? Ftonda Statuyes:.and.that my name appears in Biock 10 or Block ¥t

e s /0 i rzy

A CADIRECTOR * avlime Phcrre ¢

12. | hou:by certify that the mformﬁtlo supphcd
* indicaled on this'ropolt qr supp! ental regg
*of the' corporatxon or the regeivgr or trusl L

il .

SIGNATUREY / y
5%

{_siENATURE AND TYPED OR PAINIED NAME OF %NING OF)

- N Sl EE—




