FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

DOCUMENT # N00000004261

1. Entity Name
WE LOVE ANIMALS, INC.

ANNUAL REPORT Secretary of State

03-07-2005 90266 037 ****61.25

Principal Place of Business Mailing Address AV wrmy - - —
1140 SE 3 AVE 1140 SE 3 AVE
FT LAUDERDALE, FI. 33316 FTLAUDERDALE, FL 33316

TS a7 IR

7855 72nd Ave | U785 SW

Suite, Apt. #, etc. Suite. Apt. #, etc. 02242005 ChgNP CR2E037 (10/03)
Davie. FL Do FL * 551020794 S Aoplonie
3 1?? Y- 4 & Cou_etrh- 332%;; It :d /1§71 &ogn "y# 5. Certificate of Status Desired [ f:;’iig‘“m
& Name and Addross of Currer Reglstered Ager 7. Nome and Address of New Registared Agent
‘BURNS.LLANE T ™™ Kemalod C. Caletlet! —— "~ |~
FT LAUDERDALE, FL 33316 R 1 4K O s PV . 73

Y Dair'e . FL [$35%-<s

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations gf registered agent. - .

SIGNATURE KM ﬂ’hq,/r{C. Cx//w#// 2./2-[//&5’

-, - # Sigralre. typed or printed rnmr.r_d registored agent and tite i apphcable. (NOTE: Regisierad Agant signature requned when reinstating)
B . : TR Cgheae . N B0 .
- Filing Foo Is $61.28 9. Election Campaign Financing $5.00 MayBo |+ #. Make check'payableto. .~ "~
Due by May 1, 2005 Trust Fund Contribution. Added ta Fees " 7 Florida Department of State
™ . OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10
me ;- [ PD 0O vete THLE v .., M crange (] Addition
NAME * BRUNS, LILIANE . NAME Liliane Bruns
STREET ADDRESS | 633 ROYAL PLAZA DR sweerooess | 2280 S W ISHAve
or-s1zP | FT LAUDERDALE, FL 33301 oiTY. ST-2P Da vie, FL 233/6
TIE PD [ Detete ME S B{:hange [ Addition
NAME SATTERLEE, JOY NAME
STREET ADDRESS | 205 DUNWOODY STREET ADDRESS
CITY-§T-2P HOLLYWOQOOD, FL 33021 ] CITY-51-2P
THE sTD £ Delete TmE P INftnange [ aadition
s [-BRUNS, RICK - - e o] "o’l?ﬁ“'/p( C-Ca f;{we /. A
STREET ADDRESS | 633 ROYAL PLAZA DR STREET ADDRESS
[ h
CIY-ST- 7P FT LAUDERDALE, FL 33301 CAY-ST-ZIP 64;7!8: S’ES EZ }23 3 4!5 t‘_/,egé “ E
TmE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CIfY-S1- 2
TITLE [T Dotete TME {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2P
TMe [ pefete Tme [Jchange [ Aadition
NAME _ KAME ' '
STREET ADORESS STREEY ADDRESS
CITY-S1-ZP cy-si-zp
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes, | further certity that the information

SIGNATURE: /( dinvé  Leyn s M ALk R _’lﬁéﬁ ‘{// 0\(/ Mfﬁ-'%)f—a’w

indicated on this report of supplamental report is true accurate and that my signature shall have the sams legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this 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 with an address, with all other like empowered.

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER DR DIRECTOR




