2004 FOR PROFIT CORPdnATION ' FILED
____ANNUAL REPORT (AR) _ Mar 17, 2004 8:00 am

DOCUMENT # P95000069240
1~ Entty N Secretary of State
ANIMAL LOVERS CENTER, INC. 03-17-2004 90040 017 ***150.00
Principat Place of Business Mailing Address
8466 SW 24 STREET 8466 SW 24 STREET o ——
MIAMI FL 33155 MIAMI FL 331585
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0611643 Mot Applicable
7o Gountry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

i —— — — = - |

:iélS%EASDVCJ’ ﬁ%h-ld-ARA ’ Street Address (P.O. Box Number is Not Acceplable)

MiIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatuid. typed o printed name of registered agont and tile if applicable. [NOTE: Ragisiered Agenl signalura reguracd when renstaing) DATE \
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP (] pelgte TmE [ Change [ Addition
NAME HURTADO, XIOMARA NAME
STREET ADDRESS | 10855 SW 42 ST STREET ADDRESS
CY-5T-2IP MIAMI FL 33165 CITY-ST-2IP
TILE DST 1 Delets THLE [ change [ Addilion
NAME HURTADO, MIGUEL NAME
STREET ADDRESS | 10855 SW 42 ST STREEF ADDRESS
CITY-ST- 2P MIAMI FL 33165 LIFY-5T-2IP
THLE ' O Detete e’ O Change [ Addtition
NaME e e . : = B e i e
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21
MILE 3 Detete TWTLE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 10 execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _x wam L3456 Bas)aps o/

SlG)ﬂ'fURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR 4 Dalyl N " Daylime Phone 4




