2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000004524

1. Entity Name
SAVE OUR STRAY PETS, INC.

04-29-

Principal Place of Business - -

Mailing Address

FILED

Apr 29,2004 8:00 am
ecretary of State

2004 90243 008 ****61.25

|7 7 'GRACE, ELEANOR = "~ i
19996 NE 5 CT
MIAMI FL 33179

19986 NESCT 77 Whrz . mon ., 19996 NE 5 CT “l}\)l Y
MIAMI FL 33179 MIAMI FL 33179
us us ) e
. Suite, Apt. #, etc. ite, Apl. #, ete.

Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2EQ37 (11/03)

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

65-0450401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁdditr’onai
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ( Zip Code

., - the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE,

Slgrature., typed or primed name af registered agent and lille if applicable, (NOTE: Registered Agent signatitre requirad when reinglating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

TILE D [ Delete TTLE [ cChange [ Additicn
NANE GRACE, ELEANOR TRUSTEE NAVE
STREET AppRess | 19996 NE 5 CT STREET ADDRESS
orv-sr-zp |MIAMEFL 33179 CITY-§7-71P
TITLE vD ] Delete TITLE {1 Change  [] Addition
e GRACE, JAMIE e
stReer aporess | /A FREEMAN ST STREET ADDRESS
omv-se-zp  |MIRAMAR FL 33023 CATY-ST-2IP
TME STD ] Delete TITLE [change [ Addition
NAME LENTINY, RITA TRUSTEE NAME
“STREET ADDRERS | 14075 WIDXIE HWY ™ ~ ~ " - SRETARRES | T - —_— - [ s
CITY-S1-7P NORTH MIAMI FL . CITY-ST-21P
e D o ?‘geqe[a TiTLE Necer .(‘;,Y G RACG [ Change p Addition

MNGHOLSEN-ETRBBE
NAME ; NAME rad ~Ne o Ter
STReET ADDRess 20765 N W ITHCOHRT- 6103 STREET ADDRESS
oITY-ST-20 MIE ’ CTY-§T-2P [\[u, Menw t B‘EAQE ,ﬁr 33179 ,
THLE v (M\Oelzte TITLE PHY s YhCHAC O Change Addition

WENRSTFoGK—EAM Y
o rBATEVDR > e qseo W Bay Heesoe Dewvs
STREET ADDRESS STREET ADDRESS

HMASSAREQUANYTT758—

GITY-ST-21P CHY-GT-ZP BAY Haedor J- SLan b, £L 3BLISY
TILE 71 Delete TME h [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CHTY-ST-21P . :

12. | hereby certi

changed, cr on an atta

SIGNATURE:

[ATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowerad.




