2004 NOT-FOR-PROFIT CORPORATION
A AL REPORT (AR) FILED

DOCUMENT # N01000006006 Feb 23,2004 08:00 AM
1. Entty Name Secretary of State
CFgHUAHUA - TOY BREED RESCUE AND RETIREMENT,
INC.
Principat Place of Business ' ' Mailing Address
PO BOX 245906 PO BOX 245906
EEMBROKE PINES FL 33024 _LPEMBHOKE PINES FL 33024
[ VTN AINRAG A man
Suite, Apt. #, etc Suite, Apt, #, eic. MOORE | CR2E037 (11/08)
Cily & State City & State 4. FEI Number ' o Applied For
65-1 1 3_(_5239 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| f,g'gesqﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7._Name and Address ot New Registered Agent
T o Name S
?F.] f%h\?\fpé:rhmg$\{ Street Address {P.0. Box Number is Not Acceptable) T
PEMBROKE PINES FL 33023 - -
City — FL I Zip Code )

8. The abiove named entity submits this statement for the purpose of changing its registered offica or registered agent, ar bath, in The State 6f Florida. ' am familiar with, and accept

the obligati(qgiafﬁs?atired aﬁ
BENLLAD e Py

gnature, typed or printed nams of regrstored agent and tie }app!lcabfe {NOTE Registerad Agent siﬁqamre raguired when rainsialing) ) DAIE B -
FILE NOW: FEE IS $51.25 9. Election Campaign }’}nanCiﬂQ $5.00 May Be Make Check Payable to -
Due By May 1, 2004 Trust Fund Gontribution, O Added to Fees Florida Department of State

10. QFFICERS KND'DMECTEJRS 1. AGDITIONS/CBANGES TO OFFICErD AND DIRECTORS iN 10
TILE PL [ patete L[ [ change [ Addition
E DE P(;MPA, NICHOLAS L B NAME NS T4E
swReET ApDRess | 7111 SW OTH ST. STREET ADDRESS GPAEA04-A0L FOSE 61T
cmv.stap | PEMBROKE PINES FL 33023 - CiTY-ST-ZP W " i
e VD J Delete. ¥ o ) Ol Change [ Addition
NAME CARTER, SUSIE _ NAME
stery apopess | 1031 GREENBOW LANE STREET ADDRESS
CITY-ST-2IP WAKE FOREST NC 27587 CiTY-5T- 7P
TITLE D T peiete HITE - T [J Change L3 Additian
HAME POMPA, MARY D HAME
STREET ADDRESS | 7111 SW GTH ST, SiKEET ADDAESS
ov-sizr |PEMBROKE PINES FL 33023 : ; oITy-si-2P

T — ' e
mLE 3 Delete WILE [ change [ Addilich
ME LYMNCH, SHARCN NAME
sraeeT sponess | 3224 EASTSHORE DR, STRZET ADORESS _
amv-stzp  |BAY GITY MI 48706 CITY-§T-2P
TILE T T Delete 1ITCE S ] Change ] Addilion
NARIL HAME
STREET ADLRESS STREET ADDRESS
Y. ST-21p CITY-ST-21P
TR I Delels HTLE C Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-§7- 29

12. | hereby certify that the mformation supplied with this filing does not qualify far the exemption stated in Section 119.G7(3)(i), Fiarida Statufes. | further certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the cargoration or the recever or rustes ermpowered 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 attacyment an ress, with ail other like empowsrad. - -

SIGNATUREN_

4

B A THINE AL TOr M e v ke 218 ReE e e ——— — e — —=




