2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P98000047053
Do ecretary of State
RX DOC. INC 04-09-2004 90030 002 ***158.75
Principal Place of Business Mailing Address
6815 5.W. 105 COURT 6815 S.W. 105-COURT
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etfc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0846712 Nol Applicable
ap Country 2p Country §. Cerificate of Status Desired E gg'gfqt’:?:;"“"a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - R - - - - -—— e = - - Name - - —— —_— e . - - - —
gg?ggl\wa o@%%%%q‘ L Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL ) ~ Zip Code

8. The above named entty submits this statemant for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and title if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME FERRANDO, RICHARD L NAME
STREET ADDRESS (6815 S.W. 105 COURT STREET ADDRESS
£ITY-ST-21P MIAMI FL 33173 CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TIILE - ST s O delete TLE . . —  [O.Change . [ Addition
NAME N e —— - . — RAME R - - . . I
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TILE [ change ] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF .
1TLE O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE O Delete TMLE [ Change  {] Addition
NAME NAME N
STREET ADDRESS STREET AGDRESS
CITY-S3-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowered to executs thi a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addre nerlike red
% VMOV Zor FH-0§70

SIGNATURE:
- SIGNATURE AND TVFED OR Pmm;nrﬁms OF SIGRING OFFICER OR DIRECTOR / Dae 7 Daynma Prone #




