¥

~- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 26,2004 8:00 am

ZEBALLOS, RAUL .
8569 SOUTHERN-BLVD
WEST PALM BEACH FL 33411

DOCUMENT # P98000092890 ecretary of State
1. Entity Name
04-26-2004 90998 012 ***150.00
LOS ANDES KENNELS, INC,
Pringipal Place of Business Mailing Address
8569 SOUTHERN BLVD PO BOX 33224 N
WEST PALM BEACH FL 33411 PALM BEACH GARDENS FL 33420
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Mumber Applied For
52-2128029 Not Applicable |
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a e f e o o I - = Name

Street Address {P.Q. Box Number is Not Acceptable}

City FL Zip Code

"the obligations of registered agent.

8. The abeve 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

SIGNATURE

Signature. typed or printed name of registered agant and fille f appiicabte. (NOTE: Rogistered Agenl signature required when rainstating} DATE

9, Election Carnpaign Financing $5.00 May Be
e Trusl Fund Contribution. [0  Addedto Fees
10. EE OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PSTD [ petete TIE [ Change [ Addilion
NAME ZEBALLQOS, RAUL NAME
STREET ADDRESS | 8569 SOUTHERN BLVD STREET ADORESS
CITY-5T-2IF WEST PALM BEACH FL 33411 CiTy-S1.20P
TITLE VP [ petete TITLE [J Change [ Addition
NAME SEVERYN, ALMA | NAME
STREET ADDRESS | 8569 SOUTHERN BLVD STREET ADDRESS
GiTY-S1-2IP WEST PALM BEACH FL 33411 CITY-ST-ZiP
TLE 3 pelete TAILE [ change  [O) Addition
--NAME—-—..._ | —— ———— - - o~ . B L IS S, ~ NAME T | S = e - e e T S “ - - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP5 CITY-5T-2ZP
LLE: ] Delete TME [JChange [ Addition
NAME NAME '
STREEF ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE 7 Delete TLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F I CITY-§7-21P
me [ Detete TRLE ) Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z/ ﬂ CITY-ST-2IP

of the corporation or the receiver br
changed, or on an attachment wi

SIGNATURE: —

12. | hereby certily that the information Supgfied with this filing does not quatify for the exernption stated in Section 119.07(3Ki), Florida Statutes. { further cerity that the information

indicated on this report or supplerpenidl report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11if
n address, with atl other like empowered.

A A A NA Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytume Phona #




