2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L = Apr 23,2004 08:00 AM
DOCUMENT # S66601 Secretary of State

1. Entity Name

COCO'S ANIMAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
13671 S.W. 26TH STREET 13611 SW. 26TH STREET
MIAME, FL 33175 RHAML FL 33175

AR ARTAER ERRRI

04112004 No Chg-P CR2E(Q34 (10/03)

DO NOT WRITE IN THIS SPACE R Appiea o

§5-0277893 Not Applicable
5. Certicate of Status Desied O gg'ggq ;\idrec;iﬁonsi

6. Name and Address of Current Registared Agent

14730 W 57 TERR DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. “The above named entity submits this statement for ﬂle?:u}bose of changing its registered office or re-gistered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped of pdmed name of regrstered aoettam.me ;faupmuh. - ] (MCI—TE. He;;:at;-ed Mmammrequmduﬁmrens'l-nm) DATE
- e
FILE NOWIY FEE IS $150.00 8. Electian Campaign Financing %$5.00 mayBe f N0A01 #7422
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees B4/ 2304~80073-013 150,00
10. OFFICERS AND DIRECTORS [
JIMLE [a)
NAME LOFEZ, CLARA MARIA

STREET ADORESS | 14730 SW 57 TERR
CiTY-51-2P MIAME, FL 33183

STREET ADDRESS.
Cry-sT-2P

TITE

iy DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
£ny-s1-ap

HTE

NAME

STREET ADDRESS
GiY-§T-2P

TLE

NANE

STREET ADDRESS
CiTY-§7-ZP

12. | hereby certify that the information supplied with this l‘:ﬁng does not qualify for the exemption stated in Section 119.07%3‘}6). Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental ceport is true 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 corporathon of the receiver of rustee empowered 10 execule this repori as required by Chapler 607, Forida Statutes: and that my name &ppears in Block 10 or Block 111f |
changed, or on an atiachment with an address, wilk all other like empowered.

SIGNATURE: Ltoza 770 /A _A'-/ 2ifof 5w 223 S

HGNATURE AND TYPED OF PRINTED NAME OF OFﬂjEROHDIHEG'!Dﬁ Daoyhmo Phone




