FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

____ANNUAL REPORT Secretary of State
DOCUM ENTI' #P03000047424 SEU 07-26-2004 90005 029 ***158.75

1. Entity Name
JULIAN PET SHOP CORP.

Principal Place of Business Mailing Address

1011 SW10AVE. : 1071 SW 10 AVE. 54064872

il

MIAMI, FL 33130 MIAMI, FL 33130

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chy-P CR2E034 (10/03)
City & State City & State 7 4. FEI Number Applied For
—?5‘ -3 /- S o934 4 Not Applicable
i C t Zi . Ci 1 it
Zp . . ouniry : i P . oun r?' _ 8, Ceriificate of Status Desired E{ . _,§8'.75 ﬂfddltfon'al
. == < = i e = Foe:Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
SANTOS, GERTRUDE . .
1011 SW 10 AVE. ' . Streat Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33130

; ‘ City FL | ZpCode

8. The above namead entily submits this staternenl 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. ' ) ) : . -
il

P .-
'
| [T - - p— -

SIGNATURE

Signature, t;ped or prinied nams of registered agent and title if applicable. (NOTE: Registered ;\gent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing ' $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 - -TrustFund Contribution. - OJ . -Added 1o Fees corporation did not receive the prior notice,
10, | OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me - PTD | O elete e Tl crange  [] Addition
NAME DOMINGUEZ, EDUARDO - NAME
STREET ADDRESS | 1011 SW 10 AVE. STREET ADDRESS
CITY-ST1-21P MIAMI, FL 33130 . CITY-55-21P
THLE vD O Dekete TITLE “ [J Change £ Addition
NAME DOMINGUEZ, MERCEDES NAME
STREET ADDRESS | 1011 SW 10 AVE. STREET ADDRESS
CITY-8T-2P MIAMI, FL 33130 CITY-ST-7IP )
TLE . 3 - . O Delete me — ~ Olchange [ Adgiton |
NAME : NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ Delete TMLE [ Change [ Aadition
NAME _ NAME
SIREFY ADDHESS ' : STREET ADDRESS
CITY-5T-21P | CTY-ST-2IP
TITLE . O Delete TITLE [ Change 1] Addition
NAME . ) NAME
STREET ADDRESS N ’ .. STREET ADDRESS . .
CITY-ST-2IP p , o cry-sT-ap _ ] . o ) _
TILE ! . oo - [ Delete - .. TME; s, - T ‘ . O cChange [ Acaition
NAME . o NAME )
STREET ADDRESS L ) . STREET ADDAESS T
ciTy-81-2P b : ot T ory-§7-2P° : - - - T

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
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 olficer or director
of the corporatiorn or the receiver or trystes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ali wilh all other like empowered.

Edvardo “Nortingv e 2 2/ 21[ 04 18643~ 5SS

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR J . T ate Daytime Phone #




