FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Vi3
CORPORATION ‘
ANNUAL REPORT

1996
DOCUMENT # P94000073005 (8)

1. Corporation Name

R & S PET SHOP INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

RGO AT WAV

Principal Place of Business Mailing Address
5420 WEST FLAGLER ST. 5420 WEST FLAGLER ST.
MIAMI MIAMI
. Date Incorporated or Qualfing | 3a. Date of Last Report
10/05/1994 08/11/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Appied For
21 26| 65-0524984 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. | Certifcate of Status Dosired O $8.75 Additional
Eﬂ ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
—EI m Trust Fund Contribution O Added to Fees
Zin GCountry Zip . This corporation has liabilty fgrintangible 12x under s 189.032,
- -
| 24] |25 29| ] Florida Statutes es [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOMNINGUEZ, SONIA 82| Street Address (P.O. Box Number is Not Acceptable)
5420 WEST FLAGLER ST.
MIAMI FL 33134 B3
84| Cily FL ]as Zip Code

11, Plrsuant to the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporalion subrrits this statement for the: purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctars. | heraby accept the appoiniment as registered agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e e et e e e L e
Signature. typed or priclud nana: of registered agent and tite i apphrabie {NOTE " Hogislered Agant sirsatur rvpirgsd when rainslat rg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 1TILE [ Change [ Addition
NAME RODRIGUEZ, RAMON 12 NAME
sweersooress | 6241 SW. 20TH ST. 12 STHEEY ADDRESS

| CIFi-51-2F MIAMI FL 33155 . 34 CITY- §1-2P -
TITLE STD (") DELETE 7 1TLE [] Change [ Addilion
HAME DOMINQUEZ, SONIA 22 NAWE
streer sooress | 16305 N.W. 8TH DRIVE 23 STREET ADDRESS
CilY-Si-7i PEMBROKE PINES FL 33028 24 CY-ST- 2P
TTLE 3 DELETE 31 TiLE 0] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 219 34 CITY-ST- 2P
TI7LE {7] DELETE 4. 1TME [ Change ] Addiiion
HAME 4.2 KAME
STREET ADDRESS 4.3 STREFT ADDRESS

| CITy-sT-2P 440ITY-51-2F
e [] DELETE 5 1 TINLE [ Change  [] Addition
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
GiTY-57-21P 54 CITY-§1-21P
TITLE [ DELETE 6 1TLE [ Change  {7] Addition
NAMIE 6.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
oY -SI-2IP 6.4 CITY-51-2P

14. | do herehy certify that the inforration supphied with this fiing is voluntarity furnished and does not qualify for the exomplion stated in Section 119.07(3){k), Florida Statutes. | further
certity that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer ar dirgctar of the corporatian or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block fF # changed, ar on an attachment wilh an address.

SIGNATURE: ' g Jonda. Doens’ o -‘,/""9,/"'__‘2 60155

ATURE AND TYPED OR p&'ﬂ:ﬁe’ OF SIGNING OFFICER OR DIRECTOR Dats” - gPhore K

[

" Dyt Prore #

CR2E034 (12/95)




