2004 FOR PROFIT CORPORATION

- ANNUAL REPORTYT {AR) FILED

SOCUMENT # PO1000080419 Feb 28,2004 08:00 AM
1. Entiy Nama Secretary of State
FEATHERED FRIENDS, INC.
Frincipat Place of Business ] - Mé&ling Address
418 £ 21 STREEY £18 £ 21 STREET
HIALEAH FL 33013 HIALEAH FL 33013
e e |||
Suite, Apt. ¥, sic. - Surte, Apt. #. ele, ‘ V MOORE CR2E034 ({11/03)
City & State ‘ Ciy & State = = 4, FEi Numbier Ap;hed‘:Fc—:;E :
~ — . _ 65-1119963 . _{{wet appicaie
Zip Country Zp Country 5. Certificate of Status Desired & ?eae‘;esq 3:?{;““"3‘?
5. Name and Address of Cureent Registered Agent . 7. Mawme and Address of b_l;v Hegistered Age‘m j
hame
z.‘Aé_EEZS{ QTN'H}-EOE;\#O Sirest Address (P.0O. Box Number is Mot Acce;?a:b_Ie) — ==
HIALEAH FL 33013 - =
Cily - FL t ér-pdégde

8. The atove named entily submils this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Flonda, | am familiar with, and accept
the oblinations of registered agent.

SIGNATURE - - . . ) \ )

Stgrature typed ot prnfad name of ragisisied agen! and e i agplcab.e {NO3E Regsised Agen signatrs requirad wharn remsminL e DATE B . .
. FILE NOWIl PEE I‘S $150.00 . % Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comrsasion. 3 Added to Fees

Make Check Payable te Florida Departinent of State

16. ~ e FFICERS AND DIRECTORS . o1 ADDITIONG ] CHANGES TO CFFICERS AND DIRECT OFG 1N 11

THLE PD [T patete HIE (3 Chasge  [J Addition

NAME VALDES, ANTONIC NAME UONOn7NsE2 ’

ST ABDRESS 1418 E 21 STREET STREET ADDRESS s U AP ~007 150,00

gy -ST-2P {HIALEAH FL 33013 - forsiem ’ o

MiE . I Duigte TiRE O3 chage [ Addition

HAME NAME

STRIET ADDRESS STREEY ADTRLSS

Y5137 § omvesiap L P

ARE 3 Detere TRE O Change T3 Addition

HAM NAME

STREEY ADDRESS STREET ADERESS

LTY-ST-29 . _ , alre -5 2P _ .

e T Desete 1113 Elchange D Addition

NAME AME '

STREET ADDAESS STHEET ADDRESS

cityST- 219 vy -S5- 2P e

TILE 1 Deiete IR D ehange [ Addition

RAME HAME

STRELT ADIRESS $TREEF ADDRISS

ooY.5T- I .. . § OS2 . =

TLE O Daiste THLE [ change  [J Addilion

HANE RAME

STREET ADDRESS STREFT AGDRESS

CITy-5T-2P § onvestzp B

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicazed on this report or supplemental repert is true and accurate and that my signature shalt have the same legal efect as if made under oath, that | am an officer or director
of the corporation of fhe recelver oF ITusiee Empowerad 1o execyls this reptet a5 required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 pr Block 11§

changed, or on an atiachment with an address, with ail other ligs empowered. ( ) fy’g_ x
RN ~2o52
SIGNATURE: @fz/ %;,5./ Doy (832

OFFCER OR MAFCTOR



