w ¥

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000020933 05-03-2005 90105 010 ***150.00

1. Entity Name -

SARDUY'S PET SHOP, INC.

Prncipal Place of Business Mailing Address .

855 E41ST ST 855 E J1ST ST tL

HIALEAH, FL 33013 HIALEAH, FL 33013 '

P S TR DA TR ERA
Suite, Apl. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

01-0609196 Mol Applicable
ap Country Zp Country 5. Cenificale of Stalus Desired [ fi-gg‘lﬁf:‘;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SARDUY, EDDY
855 E 41ST ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

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

SIGNATURE
Signeture. tyoed of printed name of registered agent and Iile if applicable. {MNOTE: Ragisterad Ageni signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' O Delets e [ cChange [ Addilion
NAME SARDUY, EDDY ) NAME
STREET ADDRESS | 4235 E 8TH LN E STREET ADDRESS
CITY-§T-21P HIALEAH, FL 33013 CITY-ST-2IP
e [ Deteta TIE 1 Change [ Addition
HAME NAME
STREET #DDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE O Delete TITLE {0 Change  [7 Adaition
NAME NAME
STREET ADDAESS STREET AODRESS
City-ST-2I9 CITY-ST-2IP
TILE [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2i9 CITY-ST-2IP
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-289 CITY-5T-21P
TLE [ pelete TILE {7 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2p CITY-ST-ZIP

12. | hereby cerlify that the information supplied with 1his filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
ol the corporation of the receiver or {1 empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attlachment wilr8n address, with all other live empowered.
Yo oy
Odle

SIGNATURE:

Dayume Phone ¥

sGraTuRE AHD TYPED OR PHIWNAME ©F $IGNING OFFICER OR DIRECTOR
L=




