2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P03000130722 &% Secret,ary of State

1. Entity Name
EL PALOMAR PET SHOP,INC 03-29-2004 90049 041 ***150.00

Principal Place of Business Mailing Address
1145 NW 34TH AVE 1145 NW 34TH AVE

MIAMI FL 33125 MIAMI FL 33125 4 q 0 22 l 10

&7/2 A/ Faokr ST | 1145 NW 3¢ dE

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State - 4. FE! Number Applied For
ﬂ/ql’”I Fé : 7 9ni Fé‘ 5_5 ~0j 5322 @ Not Applicable
%Z'.pa ] 3 ¢ Counlr& 5 ﬂ %Da / =2 5 cou:“)y 5 ﬂ . §. Certilicate of Status Desired O ?g'gesql‘:f:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z
??%Fi'?# Esi’-r%AE\il'gs A Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL [ ZP Coce

8. Tre above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agant and fille i apphcable. {NOTE. Registered Agenl signature requred when rainstating) DATE

-~ ~FILE NOW!!. FEE'IS $150.00 .. .. ) N )
I Atter May 1,2004 Fee will be $550.00. "+ . e o oo [y Rl My e
- ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P O petete e [l Change ] Addition
NAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 1145 NW 34TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 : CITY-S7-2IP
TME VP O Delete TME 7] Change  [_] Addition
NAME ALVAREZ, NIURKA NAME
STREET ADDRESS | 1145 NW 34TH AVE STREET ADDRESS
CY-§T-2P MIAMI FL 33125 CiTY-5T-7IP
e 2 pelele TITLE [ change  [J Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O oelete TE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the 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 officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: 05/__25/9}[ VIZA 2 rﬁﬁ@// :

SIGNATURE AND TYP R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




