2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000098977

1. Entity Name

GLADEWINDS ANIMAL TALENT, INC.

Principal Place of Business

17905 S.W. 188TH STREET
MIAMI FL 33187

Mailing Address

MIAMI FL 33187

17905 S.W. 188TH STREET

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90036 042 ***150.00

I

ill

I

8220 SUNSET DRIVE
MIAMI FL 33143

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0810370 Not Applicable
Zip Country P ountry 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
GANETT, RAGAN ' - S —- e el —

Street Address (P.C. Box Number is Not Acceptalbile)

Cily

Zip Coce

FL

SIGNATURE

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

Signature, typed or prnted name of registered agent and tie (f applicable,

{NQTE: Registared Agent signatura requred when renstating)

DATE

epa of Stat

£l

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D }%;: 1 Detete TITLE [ Change [ Addition
NAME EDLIN, LOURDES LS NAME

STREET ABDRESS (17905 S.W. 188TH STREET STREET ADDRESS

Ciry-sT-zP |MIAMI FL 33187 CATY-57-21P

T D [ Delete TITLE [ change [ Addition
NAME ROTH, SALLY NAME

STREET ADDRESS | 23050 SW 179 PLACE STREET ADDRESS

GITY-S1-71P MIAMI FL 33170 CITY-§7- 2P

TITLE [ petete TMLE O change T Addition
NAME b L L . NME .

STREET ADDRESS " STREET ADDRESS T Tt o e T
CITY-5T-ZIP CITY-ST-2IP

LE [ Delete T{TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TRLE' R 1 Delete THTE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelste TILE [[3Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-7P chry-sT-2p

all other iike empowered.

-

~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppternental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporaticn or the gceiver or irustee empowered to 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 attachiment with an address,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




