2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

IOCUMENT # K11228 -

‘ I Entity Name
Y

;

I

THE COMPLETE CANINE CORPORATION

Principal Place of Business

7875 SOUTHWEST 40TH STREET
| SUITE 212
~ MIAMI FL. 33155

us

Mailing Address

7875 SOUTHWEST 40TH STREET
SUITE #212

MIAML FL 33155

us

2. Principal Place of Business
=

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90472 017 ***150.00

Jaib5984

TR

Suite, Aptl. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number X Applied For
65-0021030 Not Applicable
2 Cauniry ol . Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o e = e - | Name e e . e e e =
ARENCIBIA, PETER Street Add P.O. Box Numbser is Not Acceptabl
7875 SOUTHWEST 40TH STREET, #212 rest Adaress (.0, Box Number s Not Acceptable)
MIAMI FL 33155
City Zip Cede

FL

the obligations of registered agent.

Qe

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

+ SIGNATURE

Signature. typed or pnméa name ol registered agent and lite # appiicable.

(NOTE: Regislered Agent signatura reguired when reinstating)

DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

CFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11

TITLE PD L ] Delste TE O change ] Acdition

NAME ARENCIXBIA: PETER HAME

STREET AGDRESS [4716 S.W. 143 AVE. STREET ADDRESS

CTY-sT-2P | MIAMI FL i CITY-ST-20P

e T Delete TITLE [ Change [ Addition
' NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE ] Delete TILE O cChange [ Acdition
PoNAME s L o L e e e e — B e e — R_MAME e o = I G BV ST e S pedfe SRS Sl

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TITLE [ pelete TITLE [Cl Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-ST-7IP CITY-ST-2P

THLE [ Detete THLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS
. CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental repart is tru
of the corporation or the receiver or trust

T 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°if
1 ali other ke empowered. .

W.£0-00M 20vy Dol o021

Date Daytime Phone #




