FILED

2007 NOT-FOR-PROFIT CORPORATION 5., 20, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # N01000005997

1. Entity Name o
PETS IN DISTRESS OF MIAMI-DADE INC.

R i BT

01152004 No Chg-NFP LR2EN37 (10/03)

Secretary of State ~

DO NOT WRITE IN THIS SPACE Pr=yop Ao

65-1107015 ) Mgl Applicanie

- Corifioate of ; $8.75 additional
5. Certificate of Status Desired O Fee Required

NeA21 SW 170 TERR | DO NOT WRITE
MIAMI, FL 33187 !N THIS SPACE

Ine obhigations of registerad agent.

6. Name and Address of Current Registered Agent . i ] I

8. The above named enbly submits s statement for the purpose of changing its reg.stered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

STREET ADNRESS | 10875 SW B4 AVE
STy - SF- AP MlaML FL 33158
HHE [a]

NAME RUFIN, MERCEDES

el e B DO NOT WRITE
-~ iN THIS SPACE

KAME
SiFFFT ADNRRSS

Clfy - 51-2ip

TITLE

NAYE

SYREET ANNRFSS
CHY. 85210

B3

HAMF
STREETADDRESS
CiTy-S1- 7P

SIGNATURE - — : e =3
$.gnawra, typeg o puntag name of tegusteced agent anc File f anpicable {HOTE Aaogslered Ager! sgrature *equired when sanslatng) DATE _
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may e
Bue by May 1, 2004 Trust Fund Contributon [ Adeedto Feas
10, OFFIZERS AND DIRECTORS, - ' ' —
ne D _
A RUFIN, LUISA URGH R0 TE AR
SISELTA0DAESS | 15421 SW 170 TERR D1/20/0-B0031-023 B1.25
_C““'S*'g‘p MEAMI, FL 33187 B s . R
TRE B
NAME PLASS, BETTY W

12. 1 her;i)y sattly that the saloimaton supplied with this filing does not qualify for ihe exemption stated in Bection 1 19.07;3}{‘1‘), Florida Slawies. urther certify that the information
ingicatéd on this report or supplemental repart is frue and accurale and thal my signature shall have the same legal effect as if made under cath, thal } am an officar or diractor
of the corporaton or theyeceiver or truslee sipowerad 1o execute this report s required by Chaoter §17, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if

- i

changed. or on an altagtment with an iy all plier the empowered .
1 g Pudi i6low s a5

h\en WAME OF SIGNING OFFICER OR DIRECTOR  © g Dyt b #gng ¥

SIGNATURE:

SIGHATURE ARD TYPED OB

% =




