2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019081

1. Entity Name

BROTHER & SISTER PET SHOP & GROOMING, INC.

Principal Place of Busingss

10930 WEST FLAGLER ST.
MIAMI, FL 33174

Mailing Address

10930 WEST FLAGLER ST.
MIAMI, FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90191 020 ***150.00

UV EAA R

04202004 Chg-P CRZEQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-1076779 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Res

gistered Agent

7. Mame and Address of New Registered Agent

VALDIVIA, JAIROR
11757 SW 14 TERRACE
MIAMI, FL 33184 3.

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and

\itle it applicable.

(MNOTE: Regislered Agent signalure required whan rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE O change  [] Addition
NAME VALDIVIA, JAIROR NAME

STREET ADDRESS | 11757 SW 14 TERR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-ST-2IP

TITLE vD [ petete TILE 3 Change  [[] Addition
NAME HERNANDEZ, CARMEN E NAME

STREETADDRESS | 11757 SW 14 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP

TITLE [ Dekete TMLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CiTY-§T-21P

TITLE [ Delete TINLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CIY-5T-21P

TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is tru

of the corporation or the receiver or trl
changed, or on an attachment ywitr8R address, witl

SIGNATURE:

All other like empowerad.

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aled to axecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4P/t

e

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytima Phone #




