2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P01000069864

1. Entity Name

ALF'S ANIMAL CAGES & FENCES, INC.

04-19-2004 90304 039 ***150.00

Principal Place of Business

19200 SW 319 5T,
MIAMI, FL 33030

Mailing Address

19200 SW 319 ST.
MIAMI, FL 33030

34055762

2. Principal Place of Busi

203 0 S

3. Mailing Address

2050 S 318 ST

W 18 ST

A ATt

Suite, Apt, &, ate. Suite, Apt. #, elc.

04142004 Chg-P CR2E034 (10/03)
City & Stata L City & State 4, FEI Number Applied For
Miaan ¢ Miami- EL. 65-1121486 NoAnpicabl
Zip Country Country $8.75 Additional

g

DS A 5% 030

5, Certificate of Status Desired

O Fee Required

6. Name and Address of

33050

Current Registerad Agent

7. Name and Address of New Registered Agent

— — L

[

P

SR . L

PINA, MAYRA
19200 SW 319 ST.
MIAMI, FL 33030

rPna WAYRA -

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

2050l S >I1% T

T amy

FL | 8%83 0

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

the obligations of registereg agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and tille if epplicable.

(NOTE: Ragistersd Agsnt signature required when reinstaling)

DATE

. FILE NOW!! FEE.|%$150.00
After May 1, 2004 Fee will be $550.00

8. Elecion Campaigh Financing
Trust Fund Contribution.

B $5.00 May Be
Added to Fees

10. ..:BFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE; ) |0 S 7 Delete TILE D RdcChenge [ Addition
MME . | PINA, MAYRA o HAME ™™ Diva MAY A .
STREET ADGRESS | 19200 SW 319 ST steeTaomeess | 203 0 ) SW 318 ST
o5tz - | MIAMI FL 33030+ avsie | Moy EL 33ede
TILE [T Delets Tme D [ Ghange [ Additien
NAREE {DY\OQALZS-.'_'&\MD HAME MOR“ltS' ALteeso,
STREET ADDRESS e STREETADORESS | 2O 3 O SW 2t 8 ST
CITY-ST-2P CIY-57-2P M AN - L 2odo
TILE [ pelete T 1 Change [T Addition
HAME NAME

~STREET ADORESS - [ ommre o moram iem m — ~ || STREET ADDRESS_| e = e —
eiTy-S1-21p CITY-5T-2P
TILE 3 oelete TME [ change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§7-2PP CITY-5T-2IP
TITLE - . . O pelete TITLE [J Change  [T] Addition
NAME _ . I T - NAME R - - o ’
STREET ADDRESS .. T T T Y e ooRess - L
CITY-§T-2IP e = cny-srap

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
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 cath; that | am an officer or director

of the corporation or the receiver or rusteés empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresgswith all other like empowered.

SIGNATURE:

Qe [feee

tigloy

20y~ W E~2{39

i sidNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phane #




