FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000060112 ecretary of State
1. Entity Name 04-29-2005 90184 008 ***150.00
BRENDA'S PAMPERED PETS, INC
Principal Place of Business Mailing Address
6413 PEMBROKE RD 6413 PEMBROKE RD JU
HOLLYWOOD, FL 33023 HOLLYWOCD, FL 33023 7 v q q 34 3
] L
2. Principal Piace of Business 3. Mailing Address |
‘Suite. Apt:#. el'c. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied for
20- [ ?f W// ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'-nrfqlﬁﬂmm
§. Name and Address of Cument Regl d Agent 7. Nama and A of New Registerad Agent
Name
DE LA CRUZ, ELLIE -
B6BG61 SW 27 CT. Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33023
City FL i Zip Cade

B. The above named entity submils this statement for 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 registered agent.

SIGNATURE
Sgnange. typed or prreed name of reg:sered agent and e f apphcabie, (NOTE: Rexpstered Agent signatum requrred when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P ) 7] Delete TME {ZChange ] Addition
NaME DE LA CRUZ, ELLIE NAME
STREET ADDRESS | 6861 SW 27 CT STREET ADDRESS
cry-sr-ap MIRAMAR, FL 33023 cry-st-zp
TME 1 Detete TmEe [CiChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-. 2P CITY -ST-TP
TME {1 Detete TITE : [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P CITY-S1-2P
THE 7 Detete TE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciiy-S1-2P
e 7} Delete TIMEe {Dchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CmY-ST-2P
e 7] Delete TLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STRELT ADDAESS
CiTY-5T-2P CITY-5T-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemplion 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 under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to g I_kme this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11if

changed. of on an agach 1 with an eddress, with gli o ike empowered.
v L]0 M
. Date /

SIGNATURE: mmemmmmmmaorﬂamnmmn Daybme Phona ¥




