2004 FOR PROFIT CORPORATION FILED

N

- -+ ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

NT # P96000051900
DOCUMENT # Secretary of State
NATURAL FEED PET AND GARDEN CENTER, INC. 03-02-2004 90041 042 ***158.75
Principal Place of Business Mailing Address
1515 SUNSET DRIVE 1515 SUNSET DRIVE" e m vy
CORAL GABLES FL 33143 CORAL GABLES FL 33143 :
15159 Sunset Dives %15 Sunset Paves
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
Citv & State City & State 4. FEI Number Applied For
Mudmi i, A Miami, B 65-0673161 Not Applicable
Zip Counlry Zip Country - ! $8.75 Additional
AR AP U SA 221 4% U S 5. Certificate of Status Desired H Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

¥5A1ZSQéJLIiEI\Z|‘SE$l€)I§|\9E Street Address (P.O. Bax Number is Not Acceptable)

CORAL GABLES FL 33143

ﬁ City FL | 2 Code

8. The above famed g i i offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE z ' 2-70-04
/ﬁﬁnaturWntea name cf regisiel ed'ﬁﬁ and titie f applicable. {NOTE: Registered Agenl sigriaturg requred when reinstanng) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D [ velete TILE ] lchange ) Aduitien
NAME VAZQUEZ, LOUIS C NAME
STREET ADDRESS 1515 SUNSET DRIVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST- 2P
e {7 Delste THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIF
TE T e O Delele T L ' . . [ Change=  [J-Addition. |.
NAME . - B - NAME —_— - — —
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2P
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-5T-28P
TILE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-219 CITY-ST-2IP
T {1 petete TIE [J Change  [J Addition
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP .
12. | hereby certify that the A ia-filtrrg-elags not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this refort or Suppl d@rreport is true and accuraig and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation orag re er or trustee empowered to executehisweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attg RLwith an address, ered.
SIGNATURE: b 2-20-04 20G-wuf- k124
/

NA‘runE AND TYRED Wﬂ NAME Of $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




