2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N01000005997

1. Entity Name

PETS IN DISTRESS OF MIAMI-DADE INC.

ecretary of State

04-22-2005 90303 048 ****70.00

Principal Place of Business
18491 SW 268TH STREET
HOMESTEAD, FL 33031-2235

Mailing Address
18491 SW 268TH STREET
HOMESTEAD, FL 33031-2235

JuU4LRUL

BRI T Ag

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 02152005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE1 Number Applied For

65-1107015 L Not Applicable

o Couniry ar Country 8. Certificate of Status Desired x g&gzmﬂm

= - -, -B.-Name and Add of Current Reg d Agent . - 1 - ___7. Name and Address of New Reglsiered Agent
N Name
PLASS, BETTY
18491 SW 268TH STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33031-2235
City FL | Zip Code

8. The above named ently submils this statement for the purpose of changing its regisiered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SUSNATURE 3
Signstire, typed W printad name of registored agtnt and Rl ¥ oppboable. {NGTE: Registore Ager s\ oquirad when DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [T Detete TILE [ change ] Acdition
NAME PLASS, BETTY W NAME

STREET ADDRESS | 18491 SW 268TH STREET STREET ADORESS

CITY-ST-2P HOMESTEAD, FL 330312235 GiTy-st-ap

nE D 1 Detete LE O Crange [ Addition
NAME DACKS, JANE NAME

STREET ADORESS | 8265 SW 140 AVE STREET ADDRESS

cry-Sst-2p MIAMI, FL 33183 CiTY-ST-219

TNE D [ oelete TLE [Jchange ] Addition
NAME SANTOS, SOLANGEE NAME

STREET ADDRESS [ 6110 SW200ST™—  © ~ T s e e s EERETADAESS |~ = o T o e r el e e e
CIY-SI-aP MIAMI, FL 33155 CTY-ST-2P

TME 1 Datete e [ change {7 Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TTLE [ petete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

cay-st-zp CITY-ST-ZP

TIME O petere TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

cAv-sT-2P CITY-SE-2P

12. 1 hereby certify that the information suppiied 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 o director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ 1@44’2\’././:

mmmwmmmmm

30y 2Y¥ ¥9 77

Daytime Fhone 5

BU_ & oY
Dxte




