-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED
DOCUMENT # N02000009015 Mar 02, 2004 08:00 AM
Emy e Secretary of State
A SECOND CHANCE FOR OUR FURRY FRIENDS, INC.
Principal Place of Business -k;alﬁr:g Ac;d?eés
5601 EAST TREASURE DR ;SO‘I EAST TREASURE DR
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141
i R
Sute, Apt 4. olc. ) Sihe, ApL #, etc. MOORE CR2EOS7 (11/08)
City & Stale ] . City & Stale 4. FZI Number Applied For
, 03-0488671 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'g?q mﬂﬁma&
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARQUET, BARBARA - -
7505 W TREASURE DR Streel Addrass (P.O. Box Number is Nat Acceptéﬁ)le}
N BAY VILLAGE FL 33141
Cuy FL ' Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regislered.ofﬁce ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —————— e - —_— : =
Slgnature. typed ar prinlad nan of regisiered agent and title il applcabla. {NOTE. Registared Agent siyralure raquuad when reinstating) DATT
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8¢ Make Check Payabie 1o
Due By May 1, 2004 ) 7 Trust Fund Caniribution, D Added to Fees Florida Department of Stafe
0. T GFFICERS AND DIRECTORS ' | KD ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 10
WLE P ) Dalete ilit3 T3change  [J Addition
NAME MARQUET, BARBARA NAMIE D ? D
serT appRess | 7508 W TREASURE DR SIFEET ACDRESS 03/ 83982"35843—91 1 BL.25
CITY-5T- 2 N BAY VILLAGE FL 33141 CITY-ST-ZiP .
e 3 7 Defete une O Ghange  [[] Addition
NAME Lira, SOPHIA NAME
ST agpress | 7505 W TREASURE DR STALET ADDRESS -
CITY-ST- 2P N BAY VILLAGE FL 33141 CITY-5T-2IF
e so 3 Detete L [ Change [ Addition
NAME CHAPARRO, ANA NAME
STREET ADDRESS | 7548 BUCCANEER AVENUE STREET ADDRESS
CITY-ST- 2P NORTH BAY VILLAGE FL 33141 CITY-ST- 2P
THLE [ Delate TILE Tl Change [ Addition
AME. NAME
STAEET AGDRESS STREET ADDORESS
STy -SF-21p ) B § omrstze -
k13 O vslee i1k ElChange [T Additian
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P o
TITLE {1 Delete ATLE [ Change [ Addition
HAME HAME
STRELT ADDRESS STREET ABDRESS
CIT¥-51-2P CITY- 72 o

12. | hereby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this rapart or supplemental repart is frue and accurate 3nd that my signature shall have the same legal effect as if made under cath; thel | am an officer o director
af the corporaiion or the receiver or rust td o execule epart as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, ar on an atashment with an att other like gfnpoverad . — .-

TR ERsURSTL sy /e ﬁ»y Fe Y¢S5

SIGNATURE: lof DEey-¢s50
SlﬂﬁAWRE AND WtD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dals -

Cayiime Phone &



