2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

R LS it

DOCUMENT # P98000097026

(02-23-2004 90038 008 ***150.00

Feb 23, 2004 8:00 am
Secretary of State

1. Entity Name
CLICKPHARMACY.COM, INC.

Principal Place of Business

Mailing Address

8780 SW 8TH S1 8780 SW 8TH ST
MIAMI, FL 33174 MIAMI, FL 33174 5 4 ﬂ 0 9 8 4 3
- [

T e B AR
Suig, Apt. 4, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

65-0876869 Not Applicable |
Zp Country _ le___ L _Counfry_ o 5. Certificate of Status Desired O EEBEJFP Aqqilt.._.___._i-o-rﬂ-h
- . = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT, JOHN C
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI, FL 33174

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

City

FL inp Code

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

the chligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of ragistered agent and

tefe if applicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
Atier May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PD J Delste TLE D B chenge [ Aduition
NAME RODRIGUEZ, GLORIA NAME Rodriguez, G Maria

STREET ADDRESS | B778 SW 8 ST STREET ADDRESS 8790 SW 8'1:]‘1 Street

Cmy-sT-2P | MIAMI, FL 33174 Ciry-sr-zie Miami, Florida .33 Sd et
e VET. el ™= = riE - T - T lohange [ Addition
NAME ESCUDEROQ, ENRIQUE A NAME

STREET ADDAESS | 8790 SW 8TH STREET STREET ADORESS
somvistze | MIAMI FiL 33174 T TR omv-stze T A - T e e T T
TITLE s [ petete TILE ClChange {71 Addition
NAME TURNES, MARIA E HAME

STREET ADGRESS | 8790 SW B8TH STREET STREET ADDRESS

CITy-57-2IF MIAMI, FL 33174 CIY-ST-217

THLE 3 Datele TITLE Fchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

e O Delete TIME ) Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CITY-ST-2P

TITLE R . Dalete TITLE -- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)D, Florida Statutes. | further, certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal eflect as'it made under oath; that | am an officer or director
~ <~of the corporalion or the receiver or rustes empowarad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other fike empowared.

W /P

SIGNATURE:,

A

—

(o ST byd %ﬂﬂ/k QB2 7.0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN FFICER OR DI%

Date

Daytime Phone # [ J

.- r



