ES

' ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
&
ecretary of State

DOCUMENT #P03000099337

1. Entity Name -
ANIMAL PLANNER OF SOUTH FLORIDA CORP.

09-17-2004 90001 018 ***150.00

Principal Place of Business

21782 PHILMONT (T
BOCARATON, FI. 33428

Mailing Address
21782 PHILMONT CT

BOCA RATON, FL 33428

94073034

2. Principal Place of Business 3, Mailing Address

R0 S

Suite, Apt. #, stc. Suile, Apt. #, etc.

17,2004 8:00 am

YEYATI, GRACIELA
21782 PHILMONT.CT
BOCA RATON, FL 33428

09152004 Chg-P CR2E034 (10/03)
City & State ! City & State 4 FEl Number Applied For
C 365-1203 0 (A Not Applicatle
Zi Country Zie " Coursry 5. Certificale of Status Desired 0O §8;75 Additl?nal
e B ) i e e i e e~ - = - - s - T e - T — e <~ "Fee Reyuired- - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Ci. Box Number is Not Acceptable)

City Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lybed o1 printed name of registered agent and title if applicable,

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feses

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. u

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPST - 7] Delete ThLE [JcChange [ Addition
NAME YEYATI GRAGIELA NAME
STREET ADDRESS | 21782 PHILMONT CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-ZIP
TITLE ‘ [ oelete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P . CITY-5T-2/P
TIMLE O Detete TITLE o [ Change [ Addition
NAME T - ) - T e T -0 = - - - s s
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TILE 7 Delete TME [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CirY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-7P
TILE . O Getete HE [ change 7 Addition
la_HAME NAME
1 sTREET ADORESS . STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

%2, | hereby certily that tha informatior supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver fr trustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment witht an addre%lother ilke empowered.
SIGNATURE: Uy

\ o

(561} 438 -509 3

smmn?ne md@e@mmsn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #




| 7 ‘1.ate fee-lf yOu did not receive notice of this
o annual report being due by May 1, pursuant
© 10 607.193(1)(b), Florida Statutes.

1
- i .
fi

A -letteif¥"st'éting this fact must accompany the
annual report when it is submitted for filing.

o e i




