2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P99000108394 Feb 10, 2005 08:00 AM
1. Entity Name
SOUTH BEACH PET SHOP, INC.~  “~* Secretary of State
Principal Place of Business T " Mailing Address - o i : -
£01 PENNSILVANIA AVE., STE. 4 901 PENNSILVANIA AVE., STE. 4 ’
MIAM! BEACH FL 33139 N MiAMI BEACH FL 33138
P TS Ta SO
Suite, Apt. #, etc, R N i 'Suite, Apt. #, efc. - o ’ 1st MOORE CR2E034 (10f04}
City & State T o T City & State ) 4. FEl Number Applied Far
- 65-0971476 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ ?g-;fq&f:‘}‘;’m‘

6. Nama and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

T | MName

SS\P IECE)SI!\IBSA:LG\}JAEIL-| A AVE.. STE. 4 Street Address (P.O, Box Number is Not Acceptabla)

MIaM! BEACH Fi. 33138

City ) FL Zin Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or B&th; in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE — _ e et — - .
Sqgnalurs, typad or printed nems o registerad agant and tille f applicable [WCTE Regisierad Agent signature required when rainstating} oot DATE
I T T T R i Sl By g =—t—— — - - -
FILE NOW1l! FEE IS $150-'QGA JYOE 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55000 ) TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD - ; T T pelete | me - i [ Change [ Addition
NAVE PADRON, MIGUEL HaE HOOO00223E72 :
STRCET ADCRESS {901 PENNSILVANIA AVE,, STE. 4 STRFFT ADDRESS 02/ 10/A05-R0053-0068 150,00
CY-ST- 2P MlAM! BEACH FL 33139 CITY-$1-2IP
TITLE STD - ) LY Detate TLE ] Change £ Addifion
MAME PADRON, DORIS NAME
STREET ADDRESS | 901 PENNSILVANIA AVE, STE. 4 STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33129 : CITY-ST- 2P
fllLe B B 17 Detete T ) [change L] Addtian
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-219 CITY-ST- 2P
e o I Detets B ) ) I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 217 CITY-S1 2P
s O Detete B e ' o [Jchange L[] Addition
NAME NAME
STRECT ADDRESS SIHLET ADDRESS
CITY-ST- 29 CliY-51- 2P
1L T K 3 Detete N e ' [l Change [ Adéition
NANIC | e
STRCET ADDRTSS ¥ SIRELTADDRESS
GITY-§T-7P A ciy-si-ap

12. | hereby certig that the Information supplied witn this filing dbes not guality for the exemption stated in Section 1 19.07;(3)0)’, Florida Statiites. | further certify thaz the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appesars in Block 10 or Block 11 if

changed, or en an attachment with an address, with alt other like empowerad.
2§08 205614400

SIGNATURE: __
OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daytma Phona ¥

SIGNATURE AND |




