2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P03000152915 ecretary of State
1. Enty Name 04-13-2004 90032 001 ***158.75
AMORE ANIMAL CLINIC, INC. T '
Principal Place of Business : Maiiing Address
2602 SW 143 AVE 2602 SW 143 AVE I i
MIAM! FL 33175 MIAMI FL 33175 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number i Apptied For
| Not Applicable
Zlp Couniry op Country 5. Certificate of Status Desired $8.75 A_ddirional
! Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Lo : Name - - . i —_

QUINTERO, MANUEL S 7

2602 SW 143 AVE Sireet Address (P.0. Box Number is Not Accepmble)

MIAMI FL 33175

City

FL | ZrCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obtigations of registered agent. i

+

\

t
|
|

SIGNATURE
Sgnature. typed or printed name of regisiered agent and Lits if apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 mayBo
Trust Fund Contri}buticn. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o : =
SHIMLE P [ Delete TLE . [ Change  [] Addition
1
NAME QUINTERQ, MANUEL S : NAME ;
STREET ADDRESS | 2602 SW 143 AVE STAEET ADDRESS '
i .
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P :
e VT [ oelste s 1 [ Change [ Addtion
NAME QUINTERO, TERESA B NAME 1
STREET ADDRESS | 2602 SW 143 AVE STREET ADDRESS 1
CiTY-S7-21P MIAMI FL 33175 CITY-53-2IP !
TIME 3 pelete e CJchange 3 Addition
©NAME- - = - | - —_— . NAME —— . S - .
STREET ADDAESS . STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP 1
TiLE [J Delete TIME | [ Change £ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-2P \
HILE [ Belete TILE } ] Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2P CITY-§T-2P
ML [ Ceete TMLE : {J Change [ Addition
NAME . . NAME .
STREETADDRESS | : STREET ADDRESS }
CITY-ST-21P £ITY-8T-2iP i

12. | hereby certify that the information suppiied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executé this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegnd with an address, with all other empowered.
BM "{/‘7/'{' 30§-223G923 X

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datd | Daytima Phone #




