2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000108394 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
SOUTH BEACH PET SHOP, INC.
Principal Place of Business B Maifing Addrass
901 PENNSILVANIA AVE,, STE. 4 g0t PENNSILVANIA AVE, STE 4
MlAM! BEACH FL 33133 MiAdi BEACH FL 33133
T s 00 A
Suite, Apt #, elc Suite, Apt. #, etc MOORE CR2ED34 {1 if03]l
Tity & Sate City & State 4. FEI Number - Apphied For
65-0871476 Not Applicable
ap Couniry Zp Couniey . Certificate of Status Deswed O Eeae.gesq :;id(ij&ional
£. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _
Name
gg‘-? ggh’?&gﬁ;ﬁ&! A AVE. STE. 4 Street Address {P.O, Box Number is Mot Acceptable)
MiaME BEACH FL 33139
City FL i Zip Code

8. The above named entty submits thes statement for the purpase of changing its registered office or registered agent, ar bath, in the State of Floridz. | am familiar with, and accept
the obhgantons of registerad agent.

SIGNATURE . - .
Swgnamre. Ypeo of prniED name of Tegisares agont and Lite £ ApPRCabie {HOTE. Registersd Agsnl signaluts required whon feinstanegy CATE
8. Election Campalan Financing $5.00 May Be
Trust Fund Contiibution. & Added o Feas
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{114 PD {1 Datets HILE O ohange [ Addition
NAME PADRON, MIGUEL NAME UOOTWEEITT4TE
STREET ADDRESS (90t PENNSILVANIA AVE,, STE. 4 SIRCET ADBRESS 0050480044002 150,00
CITY-ST. 219 MiAMI BEACH FL 33139 GiTy-s1- 2P ) o
TTE ST 3 petete E [ Change [ Addition
MAME PADRON, DORIS MAME
STREETADDRESS 901 PENNSILVANIA AVE,, STE. 4 STREET ADDRESS
CITY - 5T- 210 MiaM| BEACH FL 33139 CITY.SY- 28
TILE } Dewew HLE [ erange [ Addiion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2
TITeE 1 Dalate noE Cohrangs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-51-2IP CITY-ST- 73
TME Tl oeiate PR I Change [T Acdition
NAME HAME
STRELT ADDRESS STREET ADORESS
CFY-ST-210 CIPe-$1- P
TIE 3 petas e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51- 29

12. { hercby certily that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 112.07{3)(7). Florida Staiutes. | further certify that the informatlon
indicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legal sfiect as if made under cath. that § am an officer or director
of the carporaton or the recever o rustee empowared (o exgeut this repon as required by Chiapter 807, Porida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an altachment with an addrass, with all f}sher e empowered, .

SIGNATURE: & (b e 4~ M- Pengoe, oIF

ARINTED HAME OF SIGHNING DFFICER OR CIAECTDR

SIGHATURE AND TYP, Gaytmne Fhaae &




