FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070608 TS 04-19-2004 90375 018 ***150.00

1. Entity Name
ADA PET SHOP, CORP.

Principal Place of Busingss Mailing Address

6787 W FLAGLER ST 6787 W FLAGLER ST ) 1 4 004 821

MIAMI, FL 33144 MIAMI, FL 33144

T s e AR BAT AV

Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1125295 Not Applicable
4p Country Zp Couniry 5. Certiticate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - T i . = o e e T Name | i " R A
| MAGEDO CARLOE——— Ear\oS - ™) ACESO
_.s;méﬁﬁﬁ—-— Strest AQgﬁsgg BO&J{C&TS@NO[ ACC%
A 23465~ e .

Code

City - - - I g}
M el FL |25V =
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 shligatons of registered agent,

L

SIGNATURE
SBignatue, typed o printed Narie of regisieied agent and le if applicahie. [NOTE; Ragisterag Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinan:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS %eie!e TIMLE ;P [ Change  [S&gdition
NAME QUINTANA, ADELA NAME ‘ mé‘s ’

STREET ADDRESS | 14822 SW 178TH TERR STREET ADDRESS

oY-5T-nF | MIAMI, FL 33187 CITY-ST-2IP 0 737 w F/ 5 k/& 93/¢K

TILE [ Delete TAILE [ chasge [ Acdition
NAME NAME

STREET ADDRESS . STREET ABDRESS

CHY-57-21P CiTY-ST-2IP

THLE ] Delete TIRE [ Change ] Addition
NAME . HAME
* STREET ADDRESS Tt T * § “sTReET A0DRESS T v

CITY-ST-7P ity -51-21P

TILE O oelete TMme [ Change [ Addition
NAME HAME .

STREET ADDRESS SIREET ADDRESS

CITY-ST-28P GITY-§T-2IP

TIME 1 Delete TME T change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
oY -ST-2P ) CIY-ST-2IP

THLE O petete TiME [ change  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-sT-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Flarida Statutes. | further cerufy that the information
indicaied on this report or supplemental report is L aNd athurate and that my signature shail have the same legal effdel as if made under oalh; thal | am an officer or director
of the corporation or the receiver or truslage epeffowered o exakute this repon as required by Chapter 607, Fiorida Statiftes: anc ghat ry appears in Block 10 or Block 11 if

changed, ¢r on an attachment with ap ade®ak with alt olher .
YO Y 30596120
7 il

Das Daytima Phone #

SIGNATURE:

L
SIGNATURAN O PRINTED NAMEPDF SIGNING OFFIGER OR DIRECTOR




