2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
TARY QF STATE
Dl‘flgtfmfo? CORPORATIONS

Ot NOV - {0 PM 4: 53

E

DOCUMENT # N0O1000005997

1. Entity Narne .

PETS iN DISTRESS OF MIAMI-DADE INC.

Pringipal Place of Business Mailing Address
18491 SW 268TH STREET roBoyreaey RO Box 3Y3994
HOMESTEAD, FL 33031-2235 , 0015 Florida @ty

L S QZ;;WZ&,_ T

‘ . gl3lod 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Chg-NP CR2E037 (10’03)

City & Siate i s E . 4. FEI Number Applied For
HOesHad, Fr - 65-1107015 Not Applicabie

Zip Country &%&l ﬁo@trp{ §, Certificale of Status Desired O gg-gg‘_ Lﬁ:’:c‘iftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~RUFINLLISA, B P S -

 £lAS
WAMI FL 33187 S"eel??&?ﬂ’(o%“”‘% 22

e Ad FL | 4555 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acocept
the otligations of registered agent.

SIGNATURE /WM»Z /99’ O‘{;

Signaiure, typed or Drlnted na| Qistered agem and title if applicable (NCTE: Registered Agent signaiure leqqired when reinstating) DATE
: 9. Eleclion Campaign Financing %5.00 May Be Make check payable to

Amended AR is $61.25 . Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE, b o ceere TIE [OJ change [ Addition
NAME RUFIN, LUISA NAME
STREET ADDRESS | 15421 SW 170 TERR STREET ADDRESS
CITY-8T-2iP MEAMI, FL 33187 7 CITY-5T-2IP
TITLE D 7 Celete TILE W, a [ Change ] Addition
NAVE PLASS, BETTY W Nave ° Betry Fl biég - CMange
STREETADDRESS | 10975 SW 84 AVE . STREET ADDRESS /FYG ) SWR Pddyess
CTY-ST-ZP | MIAMI, FL 33156 ., CITY-ST-2P HowosTead & 330 3(
TITLE D N Delete TITLE - O change  BRbagdiion

\ =W i

NAME RUFIN, MERCEDES NAME ) he DG—Q. k“?_
STREET ADDRESS | 2496 SW 17 AVE #5303 STREET ADDRESS P65 s.w. 14D ove.

OISR ~lMIAMI P 33145 5+ - L L o e e e o BT ST |t o e oy e - e Ty
TITLE O Delete TIMLE Sola s [ Change  BAaddition
NAME ’ NAME D : “3 €e ntos
STREET ADDRESS STREET ADDRESS Clio sw 20 3T
CITY-ST-2P CITY-5T-21P Miaw, , #l 33 5
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: &%&/ 4/ oo lod (%D@)DQ/B 8A17

SIGNATURE Jf5-TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Jate Daytime Phone #

J—
IIHﬂ .y




