FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000078909 F N 04-26-2004 91009 013 ***150.00

1. Entity Name

MILLENNIUM PHARMACY, INC.

Principal Place of Business Mailing Address : b ] g u 21
955 NW 3RD STREET 256 NW 42ND AVE q ki 38
MIAMI, FL 33128 MIAMI, FL. 33126

LR R

04052004 No Chg-P CR2E034 {10/03)

4. FEINOmber ~ T | Applied For == ===
65-0946228 Not Applicable

{| . Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CUTIERREZ, lose - | DO NOT WRITE
MIAMI, FL 33128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State ci Florida. lam lamiliar with, and a::cspt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
1D. OFFICERS AND DIRECTORS [ I s I i
e PVST ; - SR T T .

sz | ~NAME- - | GUTIERREZ, JOSEF
STREET ADDRESS | 955 NW 3RD STREET
CITY-ST-2IP MIAMI, FL 33128

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

" DONOTWRITE
= | L INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STREET ADDRESS
CITY-5T-Z1P -

TITLE

et L NAME |

STREET ADDRESS - R RS S L T
BITY-ST-21P A A Rt
&‘ i [ mlal- al B
I

12. | hereby certify that the infofmation suppliedwi iy for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or uppieme alLeA gf my signature shall have the same legal effect as if made under cath; that | am an officer or director
olf_| the corporation or the [abe &t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onemaTTaC .

SIGNATURE:

Date Daytime Phone #




