FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000110432 05-13-2005 90231 034 ***150.00
1. Entity Nama

W.A.G. FOSTER HOME ANIMAL RESCUE, INC.

Principal Place of Businass Mailing Address

2121 NW 105 TERR 2121 NW 105 TERR L 50052607

MIAMI, FL 33147 MIAMI, FL 33147

Suite, Apt. #, elc. Suite, Apt. #, eic. 05092005 Chg-P CR2E034 [10/03)

City & Stat City & Stat 4. FEl Number Applied For
v v B 20 - l L‘ 558 6 5 Not .;pplicable

Zip Couriry Zip Couniry 5. Certilicate of Status Desired O $8‘75 ﬂfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

STRICKLAND, NORMA
2121 NW 105 TERR ) Street Address (P.0. Box Number is Nol Acceplable)

MIAML, FL 33147

City FL i Zip Code

(|; B.,The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am farniliar with, ang accept
- Yhe-obligations of regisiered Bgent.
-

ol .
t

SIGNATURE

RIS Swgraiure, typed or poniad ranme of registered agen: and ke f applicable. (HOTE: Rogistercd Agent signalure required when femsiateg) DATE

hoE Al . ‘ ,
57 . FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
~." © Due by September 7, 2005 Trust Fund Contribution. 03 Addoedto Fees corporalion did not receive the prior notice.

10. fé QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113

ILE D ‘31' O Detete TILE [l Changs [ Addition

NAME STRICKLAND, NORMA ¥ AAME

STREET ADDRESS | 2121 NW 105 TERR STREET ADDRESS

CITY-81-21P MIAMI, FL 33147 Oy -ST-2IP

TITLE [ oelete TITLE 1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

WILE [ pelse Tt O Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P Cify-S1-2p

1BLE [ Detate TLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-5T-21P

TILE O Delele TITLE [ Ghanga  [C] Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

oTY-S1-2P CIry-S1-zip

12. | hereby certify tha; 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 information
indicated on this report or supplemental report is true and accurale 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 tha recaiver or lrusice empowered 10 axela_cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment wit address, with all ol e empower
v S-HeS

g

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona ¥

SIGNATURE: ¥




