FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000100405 0> 04-16-2004 90089 039 ***150.00

1. Entity Name
ANIMAL INSTINCTS RECREATIONAL THERAPY,
INCORPORATED

Principal Place of Business Mailing Address 9 qﬂ 5 3 4 B 2

910 CAPRI ST 910 CAPRI ST
CORAL GABLES, FL 33134 CORAL GABLES, Fi. 33134

325 ALESIio AVE, 325 ALESIo AUE.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CoRAL LABLES, FL |ColAL GABLES, FL | A0-09 9B/AR 7 Not Applicable
Zip Country Zip Countrf o - $8.75 Additiona!
33134 |- UsA_ 331 54(— ‘Os A | ComcatpoiStausDesiad [ 2879 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABESADA, PETER R ESQ . lefé”:‘] M. SmiT-Slo
10C treel Address (P.O. Box NumbaLis Nt Acceptabyie)
910 CAPRI ST F25 IEETRuE .
CORAL GABLES, FL 33134
City Zi a
_ Cokal GABLES  FL %35/
8. Tha above named g fient {fr the purpose of changing its registered office or registered agsnl, or both, in the State of Florida. | am familiar with, and accept
the ohligations of fegie 2 )
SIGNATURE / X
- M erfftl agent and title if applicabla, {NOTE: Registered Agent sighature required when reinstating) DATE
7] —
FILE NOWIl! FEE IS $150.00 9. Eleclion Campa»gn Elnancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |D O Deete TIE PEESI| DENT @ hange [ Addition
NAME ELEJALDE, REGINA S NAME sMIT-5S10  ReEGiNA M.
STREET ADDRESS | 910 CAPRI ST SREETANDRESS | BRS ALES) 6 AVENUVE
orv-si-2¢ | CORAL GABLES, FL 33134 oSk | QoA GABLES, FL 33134
e O Deete e v Clthange [ Acditon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Giry-ST-21P
me —_ - Coese - g TME - D - e ThChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Dalete THLE T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2iP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZiP
12. | hereby certify that the information supplied wilh.this-ling-cpsn or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplements#Fraper : g Py signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver.gpffustee empdwered 10 as reauired by Chapter 607, Florida Statutes; and phat my pame appears in Block 10 or Block 11 it
changed, or on an attachment ddress, fith all ofifs . .
SIGNATURE: l/' ‘.Z‘r"' y 4/ (3 /R00 ‘/
k ARMFERND TYPEP OR 2 WO DIRECTOR / Daty Daytime Phone #

LT ——, —
—



