FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
ADQORABLE PUPPIES STORE INC.
Principal Place of Business Mailing Address ' 9 4 0 2 8
28714 S DIXIE HWY 28714 S DIXIE HWY
MIAMI, FL 33033 MIAMI, FL 33033 2 4 3
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?1-0607¥05” Not Appilcable
Zip Country zp Couniry 5. Certificate of Status Desired 8] ?S;gfq l»::i:jitionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORONADOQ, NESTOR ) -
7360 CORAL WAY STE 21 - . Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL. 33155

City FL l Zip Code

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

SIGNATURE
R Signatura, typed or printed name of registared agent and title if applicadla. [NOTE: Regislerad Ageni Signature raquired when reinglating) DATE
¥ l FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.inancing 0 $5.00 May Be
“ }Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME CABRERA, JUAN NAME
STREET ADDRESS | 28714 S DIXIE HWY STREET ADDRESS
CifY-ST-21P MIAMI, FL 33033 CITY-§T-21P
TILE pvs ] Deiete TMLE [ change [ Addition
NAME NAVARRO, DANIEL RAME
STREET ADDRESS | 28714 S DIXIE HWY STREET ADDRESS
CITY-ST-2/P MIAMI, FL 33033 CITY-S7-2P
TITLE [ pelete TITLE [ Chasge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Dekete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 0P
TITLE O Dalete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-1IP
TLE O Deleze TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac!\?’h an addregss, with afl other like empowered.
-
SIGNATURE: %j her D

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytima Phone ¥




