b

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # Nseoooooeosa

1. Enlity Name

DALMATIAN RESCUE, INC
l

Secretary of State

05-03-2004 90682 Q03 ****70.00

Principal Place of Business .

972 N.E. 151 STREET
NORTH MIAMI BEACH FL 331 62

Mailing Address
972 NL.E. 151 STREET

NORTH MIAMI BEACH FL 33162

JYUuiJyitv

2. Principal Place of Business i 3. Mailing Addrass

i

NN

Suite, Apl #, etc. Suite, Apl. #, etc.

MOORE CR2EG37 (11/03)
City & State City & State 4, FEI Number Applied For
: 52-2006801 Naot Applicable
Zip COU?W Zie Couniry 5. Cerlificale of Stalus Desired Q/ gese Z:?q Additional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o Narme : - . — N

DANE, PATRICIA

972 N.E. 151 STREET

NORTH MIAMI BEACH FL 33162
¢ |

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

City

FL ‘ Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accent

the obligations of registered agent.

SIGNATURE

" Slgnature, lyped or printed name of registered agent and kitle if apphcable.
'

{MNOTE: Registered Agant signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND BIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIHECTORS IN10
D "
TITLE ! [ Detete TILE 7’0 [ Change Addition
NAE DANE, PATRICIA NAME AlLee e lbwistl
STREST AnDRess | 972 NE 186 ST, sweer aooness | pQI0 St [ 83k Way
CiTY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2P ﬁ/ WM#E ﬂ! . .
TME VPD 7] Delete TIE 3 Change %Addition
e DANE, MARK NAME Rm /HoLLel
staeeT anpress 972 NE 151 ST. STREET ADDRESS 17 E Zdno .,
CiTY-ST-2IP NORTH MIAMI BEAICH FL 33162 CITY-8T-2IP m /AM{ , . '%% / 3 g
TTLE 18D . : e - Xnelete . _TmE [[1Change  [] Addition
NAME SKIFF, INGRIO ; - ' N;ME - - - i
STREET ADDRESS | 4700 SW 172 AVE.| STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CiTY-ST-21P
y
TILE D Xnemte FITLE [ Change  [] Addition
NAME SKIFF, DON NAME
staeet appiess {4700 SW 172 AVE. : STREET ADDRESS
onv-sr.zp | FORT LAUDERDALE FL 33331 .
TITLE ) 3 delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change [ Addition
NAME \ NAME
STALET ADDRESS STREET ADDRESS
CITY-§7-7P p CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeniayeport is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth 3 address with all other like gp

SIGNATURE:

A

D5 AT A F T




