2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P99000065876 R A gcﬁgzazrg,ogfsg?z?té' .

1. Entity Name
LOVELY PETS, INC. 04-28-2004 90192 040 ***150.00

Principal Place of Business Mailing Address
3135-60MMODORE-PLAZA.
MIAMI, FL 33133 MIAMI, FL 33133 L
s P s TG mICE R i
3093-/0 Folteh 37 3098 -10 Follen ™
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 ChgP _ CR2E034 (10/03)
Clty & State - City & Siate 4, FEI Number Applied For
AMiaAmi A ~r 151 £, / i 65-0937752 Not Applicable
Zip 33/33 Country Us4 33233 Country Ush 5. Ceriificate of Status Desired [ I?:1.75 Addational
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterasd Agent
- —T o — e - Name —_ - ——— . o
MONAGAS, FRANCISCO Mondéss, Franciséeo
1R COMMODORE-RLAFA™ Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

3098~10 Follen 57
Crhrami  FI. FL | *®™%*33/23

8. The above namead entity subrits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State ol Forida. | am.lamilier with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typad o pririted A of regiiered agent and tide i appicable. {NOTE: Agent signat irad whon Q) . DATE
e -
- *FILE NOWH! FEE 1S $150.00" 8. Elaction Campaign Financing a $5.00 May Be
After May. 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
FLoE T . 3 gy
10. R ~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D™ ‘ ;* O Oelete TMLE D (A Thange (] Addition
NANE MONAGAS, FRANCISCO NAE MonAGAS , Frawcisco
. - w v
STREET ADDRESS (+3138-COMMODOREPLAZA . STREET ADDRESS 3095 -/0 pasyrsy -V
cmy-sT-7P | MIAMI, FLO 33133 CY-ST-21P AMiamt ; Fi- 32/23
Tme D.-. - 1 Detete TIME D ) [Zl'cw 3 Addition
NAVE ALCANTARA, YEANNEC HAME
STREET ADDRESS |-3139 COMMODORE-RLAZA- s oes | Beggos0 Follow 57
CTV-STZP | MIAMI, FL 33133 ' st |t jami g L 33/23
THLE . [ Delete I ILE [ Change (7] Addition
NAME ~—  ~~ - = = - St e - - e -t |- - Ce o - ’ St T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Detete TME O cnange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TE [ pelete TME Ochange [ Addition
HAME | e
STREET ADDRESS STREET ADDRESS
CiTY-St-2p CITY-ST-TP
TME {1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P | cmv-srae

12. Lbereby certity that the information supplied with this filing does not 'qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as It made under oath; that | am an ollicer or director
of the corporation or the recelver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrmm.
SIGNATURE: % *

SIGNATUARE ANC'TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




