2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT _ :

DOCUMENT # N02000008726 i

1. Entity Name

PURRFECT PAWS HUMANE SQCIETY, INC.

Principal Place of Businass  ~ ’ Mamng Address

3600 MYSTIC POINTE DRIVE 3600 MYSTIC POINTE DRIVE
#715 W ETIS .
AVENTURA, FL 33180 U5 AVENTURA, FL 331 80 LS

== W i

... FILED
Jan 31, 2005 08:00 AM
Secretary of State

U R AR A0 A

DO NOT WRITE IN THIS SPACE

01272005 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
55-0806552 Not Applicable

e
:3 Name and d Address of Current Registered Agent

DEATHERAGE, DESIREE
3600 MYSTIC POINTE DRIVE

#7is R "IN THIS SPACE

AVENTURA, FL 33180

. ' $8.75 Additonal
. ) 5. Certificate of Sté_l}ursPesu_ed Cl Fee Required

DO NOT WRITE

et

8. The above named entity submlts ?hus statament for the purpose af chang'.ng |ts reglslered office or registered agent, or both, in the Siate of Fiorida. 1 am iamlhar Wi'[h and accept

the chligations of ragistered agent.

SIGNATURE el .. = L

Signature, lypadorpdnaadnamuo(raglslered agent and lIﬂe fappiicanle . (NO]‘E Hegls.eredAgenl signAlura requirad whenreunmung} ) ‘_ s DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo L0020 a2

Due by May 1, 2005 Trust Fund Ceniribution. O Added to Fees ':;EII;BEIFDE_;_EBBSE_GEI 51 . 25
™ T OFFICERS AND DIREGTORS S — -
TILE DVPS
NAME KASCZINSKI, JEAN

STRECT ADDRESS | 1666 N.E. 180TH STREET
urv-st-zp | N. MIAMI BEACH, FL 33162

TTLE o]
NAME LINDEN, SUZANNE
STREET ADDRESS } 9460 NW 38TH COURT

Cmv.sT-2P | CORAL SPRINGS, FL 33085 _ . I (S —

TILE DPT

NAME DEATHERAGE, DESIREE
STREETADDRESS | 3600 MYSTIC POINTE DRIVE #7158
CiTY-ST-2P AVENTURA, FL 33180  _ . N

TTLE
NAME
STREET ADDRESS

__DO NOT WRITE

IN THIS SPACE

CITY-57-2IP

NTLE
NAME
STREET ADDRESS

CiTY.§T-2P

TITLE
NAMC
STAEET ADDRESS

GITY-ST- TP

wxe“‘:r- i )

12, | hereby certiy that the rnforrnauon supplsed wcth thls flhn does not quahfy for the exemption slated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the mﬁofmahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legral effect as if made under oath; that | am an officer or director
of tha corparation or the récejver or trustee empowerad to exscute this report as required by Chapter 617, Flonida Statutas; and that my name appears, in Block 30 ar Black 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE:

(Bes>

/s 7/95’ ?33~0a 4

R Date Daytimg Phore ¥




