| | o LD
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000081255 01-31-2005 90084 046 ***150.00

1. Entity Name

PET STOP HIALEAH, INC,

Frincipal Place of Business Mailing Address 5 u “ U Bovy

780 WEST 17TH STREET 780 WEST 17TH STREET -

HIALEAH, FL 33010 HIALEAH, FL 33010

T s AR MR mED
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-1035209 Not Applicable
zZip Country Zp ' Country 6. Certificate of Status Desired 4 58'75 Additional
. _..  Fee Required

6. Nsn'fe‘aﬁd Address of Current Reglstered Agent ™~ 7. Name and Address of New Registered Agent

Name

PEREZ, NICOLAS D

780 WEST 17TH STREET - Sireet Address (P.0. Box Nurnber is Not Acceplable)
HIALEAH, FL 33010

City ) FL l Zip Code

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

SIGNATURE .
Signature, typed or prinied name of reglsterad eg¢nt and Iitle it appiicable. (NOTE: Reglstared Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Deete TmE : [0 Change [ Addition
NAME PEREZ, NICOLAS D NAME
STREET ADDRESS | 780 WEST 17TH STREET STREET ADDRESS
CiTy-St-2IP HIALEAH, FL 32010 CITY-5T-27
TITLE vD [ petete TIMLE [ Change [ Addition
NAME PEREZ, ELBA NAME
STREET ADDRESS | 780 WEST 17TH STREET STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33010 . CITY-ST-ZiP
M pee eme e e e e o [EliDelta ez TE e S = e s s m=co— - [T)-Change= [Z}-Addition -
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-TP
WITLE ' ] Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CTY-§T- 2P CITY-5T-ZP )
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TITLE 1 Dakete TLE [ Change [} Addilion
NAME NAME
STREET AORESS STREET ADDARESS
CITY-ST. ZIP CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with an ;/d?ss. with all othes like empowered,

SIGNATURE: ___ /[ ¢ £64Y »ﬂ ' O/~ /7 D5 s2) B -/3T

QMTURE AND YYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

T



