2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # N93000004524 ecretary of State
1. Entity Name
04-26-2005 90136 032 ****61.25
SAVE QUR STRAY PETS, INC.
Principal Ptace of Business Mailing Address
19896 NES CT 19996 NE 5 CT .
MIAMI FL 33179 MIAMI FL 33179 ot
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0450401 Mot Applicable
dip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent
Narme - -
GRACE, ELEANOR Streot Address (P.O. Box Number is Not Acce
' 0. piable)
19896 NE 5 CT
MIAMI FL 33179
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls:ered a

SIGNATURE é&{ﬁ oK @RACC (ﬂaum’f ZQLW /ﬂ’l»uu /7/-;55! 6§

Signalura, Typad o printed name of registared agant and tille i applcable INOTE Ragfsred Agent signature raquneh whan renstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 00 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D } [ pelete TITLE [ Change [ Aadition
HAME GRACE, ELEANOR “TRUSTEE NAME
STRFETADDRESS [1999B NESCT % . STREET ADDRESS
CITY-S1- 2P MIAMI FL 33179 CITY-ST-2IP !
TiLe vD [ Delele iLe 4 Change [ Addition
N GRACE, JAMEE _ e Tamie GRac s
STREET ADDRESS | 7A FREEMAN ST SIREET ADDRESS iQ({q(p v 6 X
orr-si-zp |MIRAMAR FL 33023 CITY-S7- 2P MAp™IL FL-3B 11 ‘{ W
L STD [ Deteto ITLE ) Ol change [ Addition
NAME LENTINI, RITA TRUSTEE NAME
SIREET ADDRESS | 14075 W. DXIE HWY STREET ADDRESS
ciy-sl- 2P NORTH MIAMI FL CITY-57-2IP
ILE D "7 Delete e O change [ Addition
NAME GRACE, JEFFREY NANE
sTheer apDRess | 1123 NE 210 TERR STREET ADDRESS
Ciiv-S1-21P MIAM! FLL 33179 CITY-ST-2IP
D —
TITE 7 pelete TITLE ] Change ] Addition
- SACRAE, PHYLLIS CE
staceT opress | 9800 BAY HARBOR DRIVE STRELT ADDRESS
sz |BAY HARBOR ISLAND FL 33154 A —
1[13 3 Detete TITLE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-22p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatien
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recgiyer or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

P4
SIGNATURE: _ oo fhare léanlon Cract Y.n-o8  2Qicdqs-00e3

GNATI.JRE AND TYPED GR PRINTED NAME OF SIGMING DFFICER OR IARECTOR Dala Daytime Phone ¥




