2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N02000005767

1. Entity Name

%UCLFSTHEAM GUARDIAN ANGEL ROTTWEILER RESCUE,

Secretary of State

03-19-2004 90029 Q01 ****70.00

Principal! Place of Business

2950 SW 103 AVENUE
MIAMI FL 33165

Mailing Address

2850 SW 103 AVENUE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Ll

I

I i

Suite, Apt. #, etc. Suite, Apt. #, ele.

MOORE CR2ED37 (11/03)
City & State City & State 4. FE! Number Applied For
54-2072863 Not Applicante
Zi Zi iti
P Country P Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, GRACE
2950 SW 103 AVENUE
MIAMI FL 33165

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatra. typed or printed name of registered agent and litle it applicabls.

(NCTE: Registered Ageni signaiura required when reinstating)

DATE

" FILE NOW: FEE IS $61.25 0~ '
.. Due By May'1, 2004 '

9. Eleclion Campaign Financing
Trust Fund Cantribution.

."“Make Check Payable 1

$5.00 May Be K X J .
*.": :Florida Department of Stat

Added to Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O##ICERS AND DIHEC'i'ORS IN 10

11.
T Z[():OSTA GRACE O Delete TME JcChange [ Addition
NAME ) NAME
STREET ADDRESS | 2950 SW 103 AVENUE STREET ATDRESS
cy-si-ze |MIAMIFL 33165 CTY-ST-2P ~
e vD Kamem e « VeIV meie D Addition
NAME ZEAK, MARIE NAME Peleaa rE .
STREET abDRESS | 400 MAC ARTHUR CIRCLE STREET ADDRESS 1o\ S a d r S M
COCOA FL 32927 y "
oAy -ST-2I eITy- §7-2 <2 (lattof - FC 225k
TME sD gmm TILE SC‘C.T’ - ] Change KAdditim
e~ T|[BOONE; CELIAT - =~ : S wE T T Wrginra ~- G 103
saeeT aooeess (POST OFFICE BOX 1181 STREET ADDRESS Q10 pw les st
LITY-ST-70P ABILENE TX 79604 CITY-ST-2P S 268
ot i im « Roacly 30
— ™ 0o R P r————
elote TILE . ., -iangs  [_] Addition
NAE CRESPO, CATHERINE NAME AN :
sTReET anoRess | 7870 NW 5 PLACE GTREET ADDRESS | = - -7 RN LS -
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2P D i - - . :_ i n h_}
TE lI;YAR JANE 5 Delete TiE v Vice D&ccw o 7 g L] Addion
ot . NAME plaoas RAHRE 2
stheeropress | 2751 SW 17 STREET STREET ADCRESS [ x{ > JAYY. | s+
CITY-ST-2P FORT LAUDERDALE FL 33312 fal i
51 o129 cm brolCe L . 33024
o -
TITLE C Additi
it FENNELL, SUSAN B ot ;::E MIE,\QE:M v Ar;ié e R ten
STREET ADDRESS ;L:ﬁ:c;fESJL 33772 SREETAUDRESS | [ &1 @Y Swd Lo C+-
CIFY-ST-2IP CIrY-1-2P Miami | . . 221577

. . . - . . .ps ’, . . . ) . " . . .
12. t hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 orcuﬁe empowered to execute ihis report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with dress, with all other likg empowered.
—

SIGNATURE:

S

[~33-04  45Y-4463-43¢3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtime Phone #



