2005 FOR PROFIT CORPORATION -
. FILED
.ANNUAL REPORT (AR) © May 02, 2005 08:00 AN

DOCUMENT # P00000072777 Secretary of State

1. Entity Name

JOAN BRUNQ'S PET PALS, INC.

Principal Place of Businass . Mailing Addrass
19403 COLORADO CIRCLE 19403 COLCORADCQ CIRCLE
BOTA RATON FL 33434 BOCA RATON FL 33434

s

Suite, Apt, # atc. V Suitei Ap'[ ¥, elc 15t MOORE CR2E034 {10/04]

gt —— S — - - - ) e _

Cily & Stats City & State 2 FEI Number lApplled For
e . - . 65-4031588 Not Applicakic

Ze Country Ze Cauriey - i $8.75 additional
B o _ o L 8. Certficate of Status Deslred [} Fee Required
r 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
?gggg;oéégégﬁ:ﬁf)o CIRCLE Street Address (P.0. BO)}de;anr is P:Jot Acceptabie) )
BOCA RATON FL 33434 2 :
—— o s ol [ Sity : : A FL ‘ Zip Cade

8. The above named enﬁl-xr submits this state;ment for tha purpese of changing its registered cffice or ragisterad agent, ar both, in the étate of Florida, 1 am farmifiar with, and acc;;pt
the obligations of registered agant.

SIGNATURE N S U P G ' . ez e
Sgnatwre, lvpud er pr_mlsd narne of regesterod agent ﬂ"f’ Ula f apphcarh (NCTE. Rag.staced Agem sgnatuts equuad whoo mmstamg].. Lo DATE
M opE -
FILE Nowttl FEE 1S $150.00 9. Electon Gampaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Feas
take Check Payable to Florida Department of State y - : o i
10, _ _ . OFFICERS AND DIRECTORS B K T ADDITIONS/CHANGES TO DFFICERG AND DIRECTORS IN 17
TLE D I Detete THLE [0 change [ Addition
NAME BRUNO, JOAN A NAME
STREET ADORESS | 19403 COLORADQ CIRCLE SIREET ADRRESS
eTr-StOF  |BOCA RATONFL 33434 . OITY-ST- 2P L
ITLE 3 Detate nitg [J change  [] Additian
. ta LO0000353452
STRECT ADDRESS STREFT ADDRESS O5/03/05-R0DEE-024 150,00
CIIY.ST. 2P _ L 4 cre-si-ze o L
HILE O Delete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-S1- 7P e == _7 ) CIY-87- 2P o _ o
1iLe [ Delgle TinE Y change T Addilion
NAME NAME
STREEY ADDRESS STREET ABDRESS
S-S5 2P - o cirY-s1- 2P o -
TiTLE 1 Deiete iE Clepange [T Addition
NAME NAME
ATREET ADDRESS STREFT ADDRFSS
Y- 8- 4P o CITY-ST-287 ) ) . R
Mk 7 Detete iIeE [dchange [ Addition
NAME NAME
SURECT ADDRESS SIREET AQDRFSS
cily-st-21p . ] L CHTY 51-IP ) ] )
12. | hereby celﬁm that the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, [ {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath, that | am an officer ar director
of tha corporation of the receiver of rustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appeatrs in Block 10 or Slock 11
changed, or on an attachmant with an addtess, with all other ike empowerad,
Tonw H-LRORO '\
SIGNATURE 2 A (D -dJ oo
0 TYPED UR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR




