2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # P03000084061 &2 Secretary of State

1. Entity Name
CUTE DOGS AND CATS, INC 02-17-2005 90024 021 ***150.00

Principal Place of Businass Mailing Address
10525 SW 112 AVE #102 10525 SW 112 AVE #102

MIAM! FIL 33176 MIAMI FL 33176 50017031 ‘

.

3
Suite, ADL #, ofc. Suite, Apl #, etc. 1st MOORE CRZEOM (10/04)
City & State City & State 4, FEINummbar . Applied For
G52 O v F / Not Applicable
Ze Country p Country 5. Certificate of Status Desired (] $8'75 ﬁfddllkmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. - K Name } .
TORRES, FELIX ,
10525 SW 1 12 AVE # 1 02 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped of printed name ot regretarad agenl and tile i apphcable {NOTE: Registered Agent signalure raquited when inslating ) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O belete TITLE ] Change 7] Aadition
NAME TORRES, FELIX NAME
STREET ADDRESS | 10625 SW 112 AVE #102 STREET ADDRESS
orv-st-ap - |MIAMI FL 33176 CITY-ST- 2P
WiLE ] Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelata THLE [Jchange ] Addition
NAME . X : - . MAME  _ _f R
STREET ADDRESS STREET ADDRESS T T
CITY-§T-2P CITY-51-2P
TITLE O3 petete TITLE [ Change  [T] Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-ST-TF
TILe O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-5T-7P

12. | hereby carﬁ{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is ttue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg dympowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an ag ks, with all other like empowered.

L2, o0& Bog 206 -V PLE

@rf 0 NaMeDF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¢

—



