2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P03000130722 Secretary of State

1. Entity Name 03-25-2005 90022 030 ***150.00
EL PALOMAR PET SHOP,INC

Principal Place of Business Mailing Address
4712 W FLAGLER ST. 1145 NW 34TH AVE

a0 e IR AR

2. Principal Place of Busingss ‘ 3. Mailing Address
4712w Flwler 5T H4s aw 39 ovE

Suite, Apl #, atc. i Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State . j City & State_ 4. FEI Number Applied For

§ Trni Flor i/ 4 Fiamt F me‘i'd) . 55-0853226 Not Applical
_;:_b i % Coun}ry g ‘_\ 7-'9.6.5 ' 25 . Count& < P‘ 5. Certificale of Status Desired | g‘g'gglﬁ?:;mnm

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — e ———

??APSRII\J%J%iLr%AEI\;gS A Streat Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and tite | apphcabls (NOTE' Regisierad Agenl signaiure required whan reinslating) DATE

9. Election Campaign Financing $5.00 May F
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE ) [ Change [ Adait
NAME RODRIGUEZ, CARLOS A NAME

STREET ADDRESS {1145 NW 34TH AVE STREET ADDRESS

CITY-S1-2IP MIAMI FLL 33125 CITY-ST-7P

TILE VP [ Delete TLE [ Change [ Addit
NAME ALVAREZ, NIURKA . NAME

STREET ADDRESS [ 1145 NW 34TH AVE ‘ STREET ADDRESS

CITY-S7-2IP MIAMI FL 33125 CITY-ST-2IP

TITLE [ pelete THTLE [ changs [ Aqdit
NAME — 0 T T T TrRNME T T et T s T T
STREZT ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S57-21

TITLE O peteta TILE. . [ change [ Aadit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

TITLE [ peleta TITLE [3Change [ Aadit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiFY-S1-2IP

TITLE O Deleta TITLE [ Change [ Acdit
NAME NAME -

STREET ADDRESS . STREET ADORESS

CHTY-S1-21P I CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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 directc
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsarad.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

SIGNATURE AND T

03//,%5 (2y6)z Y6 Y227
T B ¥ 7 DaymaPhons #




