2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

1. Ertiy Narms Secretary of State
LA LUZ DRUG STORE, INC.
Princinal Place of Business = Maii.in.g Address
4677 WEST FLAGLER STREET 4877 WEST FLAGLER STREET
MIAML FL 33134 SMIAME FL 33134
2. Prncpal Place of Business 3 Malng Address H"ﬂm Mmﬂmum II”I |lll Ilﬂl l l {H’Mlﬂgﬂm gﬂg
Siste, Aot 4, eic, Sune, Apt. #, &ic. - MOORE CR2E034 (11/03) -
City & State ] City & State ) "3 FE Nomoer . 1 TheoiedFor |
65-0783771 Mot Apphoable
Zo Country a0 Country 5. Cerificate of Stalus Desired d gi'gfqu?:;ﬁ‘ma;
6. Name and Addméé of éﬁrré;{tnﬂegtstered Agent . ) . 7. Name ;and Addﬂiss :;; ﬁew Registered Agent s ‘ h‘
Name
Q?WBIPL%%&% g—? GHAR Strest Address (P.O. E!o;Nu;';lber is l\Eéz Acceptaare) = =
CORAL GABLES FL 33134 : —
City . FL vlep C(}de; =

B. The above named entity submits this staterment for the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligavans of registered agent.

SIGNATURE - pEe e I R S U TP L Em e L s

Sigrakue, typed of anmed aame of regeynred agen antd Hlie ¥ apohcabie MOTE Registered Agent ignature ragurect vmin remita:xnu) . ) ) [}.ATE . R

FILE NOW!!! FEE IS $150.08 ) .
. 9. Election G £
At oy 1,200 Fes wi b0 $55000 ok Cormap Tarcy ) $5.00 o oo

Make Check Payable to Florida Department of State - ’
16, T TOFRCERS AND DIRECTORS . k1.  ADDITIONS/CHANGES TO DEFICERS AND DIRECTOREIN 11 .
TTLE PVST [ velee e I Change [ Acdition
MAME AGHAABDOLLAH, ASGHAR NARSE
STREET ADDRESS | 4677 WEST FLAGLER STREET STREET ADDRESS
O STe  {MIAMIFL 33134 o ) Cfemsie ___ Hoooo0g3rese
TITLE D [ Delete L [EEEG RIS EL o 1Y) iﬂ"l}q’_ﬁ dquﬁ Addition
NAME AGHAABDOLLAH, ASGHAR ’ NAME
STREET ADDRESS | 4677 WEST FLAGLER STREET 7T @ SYREET ADORESS
onY-STIP PMIAMEFL 33134 » o oEestap o _ .
T [ Detere THLE DI Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P _ o Y oesrze N
TIrLE 3 etete Tite D change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
WY -ST-1p o _ (:m‘-sr-zgp ] )
TIME 3 Deteie TAILE [T change [ Addition
MAME NAME
STREEY ADBRESS STREET ADDRESS
CRY-ST- T ] _f tirv-sT-zp ) ' - o
TE 1 Detste mE [ change [ Additipn
HAME HAME
STREEY ADDRESS STREET ADDRESS
QITY-$T- 20 ) Te-ST-7

12. [ hereby cerii{g that the information supplied with this filing does not qualify for the exemplion stated in Section 1$8.07(3)(3), Florida Statutes. | further certify that the infgemation
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recever or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appearsn Block 10 or Block 11

changed, or an an atlashment with an address, with all gther {ike smpowared, 9 o 5‘/,
SIGNATURE: _, O2-o04ol 43239 [o
Date o

SIGNATURE AND TYPED OR FHIN‘I-'ED RAME OF SIGNING DFFICER Oft DIRECTOR

Daybme Prone #
- i [ i 3



