FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003447 Bt 05-03-2004 91243 020 ****61 .25

1. Entity Name

HUMANE EMERGENCY ANIMAL RESCUE, INC.

Principai Place of Business Mailing Address L32UD/I J 0 1
541 NEB3RD ST, #2 541 NE 63RD ST, #2
MIAMI, FL 33138 . MIAMIFL 33138

T s | (RO CE MR

SO .8 OV ST 03 1 .

Suite, Apt. #, elc. Suite, Apl. #, etc. 04062004
) Chg-NP CR2ED37 (10/03

MIpWL FL MIdML, Fr (o)

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

81-0589188 Not Applicadle

Zi C Zi ' it

’3%1 5(‘5 ouney. z’:_ps‘-s% Sgﬁr 5. Certilicale of Status Desired 0O ?ei';esqg?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMACK, THOMAS THOWAS CARIMAK
541 NE 63RD ST, #2 Street Adgress (P.O. Box Number is NoLAccgpable
MIAMI, FL 33138 3= N AT

Y ML AWM FL | 9953

8. The above named enitity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations istered agent.

THOWMAD - CREMINK |, REAImReD wWoon [ FSIhent Q0 APEOA

SIGNATU
Slgnalure, typed or printed narne of registered agent and title if applicable, (NOTE: Regislered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaig\n F\ﬁancing $5.00 may Be N : 1\.'.I.al_(e_.lt::1;'|4e<:':'lv(.puy‘a;= : eto ) o
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees .. Florida.Department of State. -
10. CFFICERS AND DIRECTORS 11. ADD!T\ONS/CHANGESI TO OFFICERS AND I.DIVRECTORS IN 1[5
ML o] [ Delete T P hange [ Addiion
NAME CARMACK, THOMAS J N THOWMNS S - CARWMACK e
STREET 4DDRESS | 710 86TH ST STREET ADDRESS R03 N-T- qoi!s Y
CITY-ST-2IP MIAMI BEACH, FL 33141 cITy-si-2p WATAWT., FL- ?)3'\?)3
e D [ Delete e S [—([BJ Wcnangs [ Addiion
HAME BEUG, JOANNA NAME oA BELEG
STREET ADORESS | 710 BETH ST. STREET ADDRESS ‘6 O3 N.T :}O'-m* Sy
or-sT-ZP 1 MIAMEBEACH, FL 33141 oiry-sT-2Ip WTIdamx  Fe 331 3%
TITLE VvPD 7 O delete TTLE vFPID i ‘ g. Change [ Acdition
NAE RIVERO, FRANK NawE = EANK ZINERO
STREET ADDRESS | 14234 SW 139 CT smeeraoness | LOARA S A AVE - - — -
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P obaewel | FL- 33\8@
TILE . i
me KCOSTA CLIZABETH [ Detete ::t; D g(__:raAEﬂH ﬁ COSTA MpChange [ Addition
. —
STREET ADORESS | 10925 NE 8 CT STREET ACDRESS | AO0 AUIPA ZD. 3T
cmv-sT-zF | N BISCAYNE PARK, FL 33161 CITY-51-21P 08T MY<RS, Fu AL 2
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF R
IME [ oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
BIY-§1-2P GIfy-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute Lhis repart as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm an,ad F with all other like empowered.

SIGNATURE THOWMNS T . CAERMACK 26APR 04 205 -10)-F420

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytine Phone #




