2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P990000831 10

1. Entity Name
TREBOL PET SALOON, CORP.

-

Principal Place of Business
10850 NW 77 CT

# 5-202

HIALEAH FL 33016

Mailing Address

10550 NwW 77 CT
# 8-202

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt #, ele.

FILED
Feb 12, 2004 08:00 AM
Secretary of State

Il

A

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number App!iéd Fbr =
65-0949753 Not Applicakle
Zi C z i
P auntry P Couriry 5. Centificate of Staws Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _
Name
DELGADQ, EDUARDO -
10550 NW 77 CT Street Address (P.O. Box Number is Mot Acceptable)
# 5-202
HIALEAR FL 33016
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regrstared aganl and titka if apphcabla

MNOTE, Registered Agenl signatwe required wher reinstatng)

DATE

FILE NOW!!! FEE 1§ '$150.00
Atter May 1, 2064 Fee will be $550.00

Make Check Payable {0 F!arida Department oi Staté ‘ {/

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
AT PTD [ pelete TILE [JChange [ Addition
NAME DELGADO, EDUARDO NANE WOOOGO0n4s4 o

STREET AGDRESS | 10550 NW 77 CT # §-202 STREET ADDRESS G/ 12A04-80024-011 150,00
GITY-ST-2IP HIALEAH FL 33016 CITy-S3- 2P

AnE VPSD I Delate TILE 1 Change [ Acdition
RAME FALCON, ANDRES NANE

STREET ADDRESS | 10650 Nw 77TH CT #202 STREET ADORESS

CITY-ST-21P HIALEAH FL 330186 | CITY-ST-ZIP

TINE [ pelete TILE [JChange  [T] Addition
NAME NAME

STREEY ADDRESS STAEET ADORESS

CITY-5T-21P CHY-$T-2P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP Y- ST 2P

TIRLE O Delete TiiLt (3 Change  [C] Addition
NAME, NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TTRLE [ Detete LE [ Changa ] Addmon
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T- 21p

12. | hereby certify that the inforrmaron supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statutas. | furiher certtify that the mformat:on

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dlrector

of the corporaucn or the recaiver o trustee empowered to execute this report as réquired by Chapter 807, Florida S!atutes and that my name appears in Eock 10 or Biock 11
changed, or on an attachment with an address, with all sther like empowered. l g) ...}‘ '7/7
SIGNATURE: 7 @ﬂa/pca‘tﬂ /fDr/?f’l@-P)O Dees ﬁO Gg%aﬁ}/ B
SIGNATURE AND TYPED®UR PRINTED NAME OF SIGRING OFFICER GR DIRESTOR " Dale Daytma Prong &




