2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000113517 e ecretary of State
1. Enity Name . 04-06-2005 90108 021 ***150.00
V.Q. PET SHOP, INC. ;
Principal Place of Business Mailing Address
5101 COLLINS AVE. #6-H 5101 COLLINS AVE. #6-H
e e ”lln“’ m ||m |m] llm ||”'||‘|’”||MII| I”l“”l”‘l”‘ll‘“l “ ‘Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE} Number Applied Far

20- IL'{ 5351 EH Not Applicable
ap Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Yer e - . Name - - e - i

OSELLA, OSCAR

5101 COLLINS AVE..‘#GLH Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. "

SIGNATURE

Sgnature, typed of printed name of regsterad agent and title f apphcabla. (NOTE. Regisierad Agen signature required when rainstaing) DATE

9. Election Campatgn Financing $5.00 may Be
! Trust Fund Contribution.  []  Addedto Fees

er

ayable 1o Florida Dopartment of State

Make Cheok

s

A -

10. OFFICERS AND DIRECTORS . 1. - == . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete THEE [ Change  [J Addition

NAME OSELLA, OSCAR NAME

STREET ADDRESS | 5101 COLLINS AVE. #6-H STREET ADDRESS

CTY-ST-2P MIAMI BEACH FL 33140 aTY-SI-ZP

THLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TILE [ pelete TIHE [ change [ Addition
“NAME — R U —

STREET ADDRESS STREET ADDRESS

CTY-ST-2ip Y-8 2P

TTLE O oelete TinE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-ST-2IP

TiTnE [ pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2ip CITY-S1-2IP

TITE [ Delete TITLE [ Change [ Addilicn

HAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP o~ ’/\ CITY-ST-2P

12. | hergby certify that the infﬁrmatiﬁn ur!lplied 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 o supplem I"lt%ﬂ reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecetver ofjtrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacl(nem with'an faddress, with all other lixe empowarad.

l
SIGNATURE: _

WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone #




