2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 26,2004 8:00 am

DOCUMENT # P02000057386 Secretary of State

1. Entity Name
BIJOUX FOUR PAWS, INC. 08-26-2004 90005 027 ***550.00

Principat Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
l\lé\ CaVnqu s AE
Suile. Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (4,04
City & State City & Stale 4. FE! Number Applied For
Coml ng|tg FL‘ 02-0605843 Not Applicable
2p Country Zip Country - " i $8.75 additional
.5 3IL“9_ H\-C\ml P ) d_é 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁé‘i’tﬁ%ﬁ’ig\{:\ry Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signalure. lyped o printed name of registered agont and ulle it appficable {NOTE. Registered Agent signature required whan rensiating) DATE

"FILE'NOW I “FEE IS $550.00 $.607.193(2)(b). F.5.. aliows for the waiver of the $400.00
S . DUE BY September 8, 2004 - tate fee. By checking this box, the corporation certifies it
A Make Check Payahle to Flonda Department of State did not receive prior nolice. Fee to file is $150.00. [

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

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

TITLE PD O peete TITLE i 3 Change XAddiiion
NAME PALENOUE, WAYRA NAME e Polenq o L*__

STREET ADORESS | 343 ALMERIA AVE STREET AGDRESS ‘m(’o\ Qu 1{

orv-st-2¢ - | CORAL GABLES FL 33134 CIFY-S7-7IP PO R “:b 3%V qD

TALE sD RUege(e TITLE [J Change [ Addition
NAME TORRE, CARMEN NAME

STREEY ADDRESS | 343 ALMERIA AVE STREET ADDRESS

CITY-57-2IP CORAL GABLES FI. 33134 CITY-ST-2IP

THIE - O celete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

TITLE (1 eete TLE [OJcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2IP CITY-S1-21P

TITLE 7 petete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Deiete TIE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P

12. | hereby cerify that the information supplied with this filing dees net guailfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or sugptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receferfor trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Way vn /Da\e\ﬂw& ?21‘0‘7’ 3of-342-8§ 53

SIGNATURE AND TYPED OR PRINTED ,AI‘E OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone #




