2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Feb 19, 2004 08:00 AM

DOCUMENT # N93000002625
1. Entty Name Secretary of State
BORN FREE PET SHELTER INC,
~1!-”:E¢'u:ipa\§ Piace of Busingss Mading Address
19015 SW 208 8T PO BOX 823 N/A
MIAMI FL 33187 KEY BISCAYNE Fi. 33149
us us
T AR R
Suile, Apt. 4, stc. - Sufte, Apt 8, et MOORE CRaEDI7 (11/03)
City & Stale T | Ciy&sme — a. FEI Number “Trppied For
_ B ‘ 31-1467669 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ ?i.gei ‘f;.rd:;ﬁanal
6. Name and Address of Current Repgistered Agent . . 7. Name and Address of New R:egis,te;'e& Agent
Narne
ABALLI, ALICIA ' Ny = —
551 S MASHTA DR Siraet Address (P.O. Box Number is Not Acceptabl.e) o
KEY BISCAYNE FL 33148
City ) FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

s@NATUQE%ﬂJQm A[;r;a AAA il! ‘ (}L'/!}E/a'é‘

Signature, typad o primad rame of registerad agent and s # asphcable, [NOTE, Regssiared Apont signakie racured when remstakng) B ) L o
FILE NOW: FEE IS $61.25 C 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. 8 Addedto Fees Fiorida Department of State

18, — "OFFICERS AND DIREGTORS T I t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
TMLE L [ Daete TITLE I Change  [] Addition
NAME ABALLYL ALICIAG NAME UQSBSQBS?BSB - -
staecT anoress | P-C- BOX 823 N/A STREET ADDRESS (@4 2004 ~20008-020 B1.55
LY -5T-20 KEY BISCAYNE FL 33149 CiY-ST. 2P F ol s
me T [ Detete TmE [ Change [ Addilion
MAME MARTINEZ, LEANDRO NAME
StRaT azomess | 4301 NW. 7TH STREET STREET ADDRESS
ev-srzp VAMIFL o LT ST- 2P _
TRE VP [} Delete THLE Jthange [ Additian
o WHITE, NANGIE SERPICO NANE
STREET ADDRESS | 551 S MASHTA DR STREET ADDRESS
s LKEY BISCAYNE FL 7 |

T s e . _
e ] Datete l TITLE 7 Change Adddion
e INTERIAN, CARLOS M DM.D. NAE H
STRCET aopess | 9515 S.W. LE JEUNE RD, STE. 20t ST3EET ATBRESS
grseap  (MIAMIFL 33134 Y. ST 2P

- o . . s
TmE g Ch Additi
e HIGGINS, RON 3 pelem e ] Change [ Addion
STAFLT ADDRESS 2666 TIGERTAIL AVE,, SUITE 102 STREET ADDAESS
wrrsiap | |COCONUT GROVE FL 33133 st
TTE 7 Delete TNLE [ change [ Addition
HAME NAME
STREET ACDAESS STREET ALDRESS
CTY-Si.2P ) LHIY-3T- 2P e

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 219.DT&3}({), Florida Staiutes. | further certify that the information
indicated on this report or supplernental repcrt is true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an offlicer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 o
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,%ma (o 12 eFVIE =Y JO 5.3, /).5567

SIGNATURE AND TYPED OR PRINTED NAME BYF SIGNING OFFICER OR DIRECTOR Daglime Phone #




