FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097026 : 03-21-2005 90127 024 ***150.00

1. Entity Name
CLICKPHARMACY.COM, INC.

Principal Place of Business ’ Mailing Address

8780 SW 8TH ST 8780 SW 8TH ST 50029827

MIAMI, FL 33174 MIAMI, FL 33174

i ) . ite, C#, X
Suite, Apt. #, etc Suite, Apt. #, etc 02002005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!| Number Applied For
65-0876869 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O . $8.75 Additional
e = — | e ISP T S, i e it e -~=Fee Required = ~
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT, JOHN C ) :
100 S.E. 2ND STREET, 17TH FLOCR Strost Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ‘chariging its reglstered office or reglslered agent or bolh, in the State of Florida. ! am familiar wnh and accept
the obhganons of registered agent. e .
L 4 Y o .

:

‘ SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agert signallre required when reinstating} DATE
? b

BNt

:-__.._‘,.- J e i A EH I = e
P FILE NOWIIl FEE 1S $150.00 . Elsction Campalgn Flnancmg. 1 $5.00 May Be~ |- —- e LB LS

N After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O | Added to Fees

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

THLE PD oo Coe [ Delete TITLE . [Jchange  [J Addition
HAME RODRIGUEZ, G. MARIA NAME

STREETADDRESS | 8780 SW 8TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33174 CITY-ST-2P

THLE VPT - O belete TMLE {J Change [ Addition
NAME ESCUDERO, ENRIQUE A 7 NAME

"STREET AODRESS | "8790°SW BTH STREET : - K ciReeT AooRess | --- .__ -

orY-sT-zP | MIAMI, FL 33174 CITY-ST-7P

TITLE S [} Detete YIMLE O change T Addition
NAME TURNES, MARIAE NAME

STREET ADDRESS § 8780 SW 8TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33174 CITY-ST-21P

me | B v R (i TR R i [Jchange [T Addition
wwe [T T SRR . - o o _ o

STREET ADDRESS . f ST T g s STREETADDRESS | ; h ) :

CirY-§7-2P Yoo et S s e e G OTCSTIR - L T

THE™ . ) Delele e .. me { O Chanle [] Addition

T oNAME L G e J ame e T e e e e

STREET ACDRESS " STREET AD e L

CTY-ST-2F" "'~ = maiwg, Ty CITY-ST- 7P

TITLE - 2 ] Delgle 2 s 4TI o 0 |ttt vy Bt g g ag s e gy .., DdChange [ Addilion
NAME HAME T e e LT e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | kereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 114, 07$f )(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Biock i

. Ethanged, or on an attachmery with an addr with all other like smpowered —_—
SIGNATURE: %@ — (240 -35 3507 2269793

SIGNATURE AND TYPED OR PRRTED NAME OF sre;uﬁﬁ?ﬂsn OR DIRECTOR Date Daytime Phone %




