2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entity Narme . Secretary of State
LITTLE RIVER PHARMACY, INC.
Princrpal Place of Business Mfaihng Address -
203 NE 82ND ST. 203 NE 82IND ST.
MIAMI FL 33138 . MIAMI FL 33138
us us
i i miL

Suite, Apt. #, efe. ' ) Suite, Apt #, etc. MOORE CR2E034 [1 1!03)

City & State ) , City & State 4. FEI Number Apphed For

65-079567 1 ot Aopicabie
Zip Country Zip Country 5. Certlificate of Status Desired | gi‘;iﬁ:éﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme |
;gSA I:l(éua"ézl\lEg'sYrOLANDE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33136 - —

Ciy FL { Zip Code

8. The above named enuty submils this staterment for tne purpose of changing s registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— . ) .
Sgnatute typed or printed name of registered agant and litle f apphcable (NOTE Pogrstered Agenl signatwie required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . , . ‘
: 3 Fi
Ater by 1,2000 Fee il be $550.00  Secie Capoun s ) $5.00 ey oo
Make Check Payable to Florida Department of Stafe '
10. OFFICERS AND DIRECTORS ] 1. __ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11°
TME D [} Delete TALE [ Change [ AddRtion
NAME DOMINGUE, CARLINE NAME OOC000045251 ' -
STREET ADDRESS | 203 NE 82ND ST. STREET ADDRESS 02/1 1/04-20054-~010 150,00
CiTY-ST-2P MIAMI FL 33136 CiTY .57 21p
e vD - T 7 Detete s Clchange [ Acditian
NAME TRANQUILLE, YOLANDE HAME
STREEY ADCRESS | 203 NE B2ND ST STREEY ADDRESS
GITY.ST- 2P MIAMI FL 33130 CiTY-ST-2P
e ) 1 Detete me [IChenge [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CRY-ST- 29
THLE - 1 Delate TiTLE ' [JChange T Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-5T- 7P
e - 0 Cetele TRE [IChange [ Additon
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-8T-21p
TILE [ seleie TITLE 0 Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 Ity -51-2P

12. | hereby certify that the informanan supplied with tis filing does not gualify for the exempiion stated in Section 1 19.07$3}(;), Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 o Block 11 i
changed, or on an attachmen h an address, with all other like empowered.

SIGNATURE: AR _ 092—-69 ?-/0% 205 P54~ Vi

FFICER OR DIRECTOR Date Dayime PhonRg #




