2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 605680 ecretary of State
1. Entity Name 5% 50,00
04-22-2004 90042 047 .
ELITE PET PRODUCTS, INC.
Principal Place of Business Mailing Address
1994 Nw B55TH AVE 1694 NW 55TH AVE
MARGATE FL 33063 MARGATE FL 33063
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1923391 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [} $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gghﬁMNAJF(S)gE’VJEOSEPH Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

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

s

SIGNATURE

Signature. typed or printed name ol registered agant and title f apphcabla. (NOTE. Registered Agent signaturs required when ramstating DATE

.. “FILE NOWM! FEE IS $150.00 , - ;
“After May 1, 2004, Fee will be $550.00 - - ° % et fanet Corton Sty e

""Ma,ke Check Payable to Florida Department of State Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADOITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TITLE [J Change [ Addition
NAME RAMMAIRONE, JOSEPH HAME
STREET ADDRESS } 1994 NW 5TH AVE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-2IP
TITLE [ delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME - - g e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-4P
TiLE 1 pelete TNLe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP
TTiE 3 petate TITLE {]Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate andg that my signature shall have the same legal effect as if made under path; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an addregg$, with all other like empowered.
SIGNATURE: ”/6\0/0‘! 9% -3
£ OF SIGNING OFFICER OR DIRECTOR Toae ¥ Daylima Phane #




