E

~» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H68225

1. Entity Name
PET SUPERMARKET ASSOCIATES, INC.

Principal Place of Businass

13700 NW 2ND STREET
SUNRISE, FL 33325 US

Mailing Address

13700 NW 2ND STREET
SUNRISE, FL 33325 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2004 08:00 AM
Secretary of State

R T

04212004  No Chg-P CR2EC34 (16/03)
4. FEI Number Applied For
59-2583476 Not Applicable

O $8.75 additional

5. Certificate of Status Desir
ertificate o irad Fea Required

6. Name and Address of Current Registered Agent

WEST JR, CHARLES E

PET SUPERMARKET

13700 NW 2ND STREET

SUNRISE, FL 33325 —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registerad office or registered agent, or boih_ in' tﬁérsrlale of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE . _ ) -
Signature. typad of printed name of ragistered ageni and tite if applicable. {NOTE. Reglstered Agant signakrg required when reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing “$5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
0. OFFICERS AND DIRECTORS [ '"_ B
TITLE VPD
NAME WEST, CHARLES E., SR.
STREET ADDRESS | 13700 N.W. ZND STREET U00000i 295395
onv-s-2¢ | SUNRISE, FL 33325 . L - 4/26/04~80100-020 158. %
HILE CEQ
MAME WEST, CHARLES E., JR.
STREETADORESS } 13700 N.W. 2ND STREET
CIT¢-5T-ZiP SUNRISE, FL 33325
TITLE PCOO
NAME HOLTZ, DIANE E -
STREETADORESS | 13700 N.W. 2ND STREET
CITY -ST-2IP SUNRISE, FL 33325 . ’ ST Do NOT WRITE
TITLE VP
NAME FEINBERG, STEVE I N THIS SPACE
STREETADORESS | 13700 N.W. ZND STREET
GITY -ST- 2P SUNRISE, FL 33325 B
TMLE
NAME
STREET ADDRESS
CiTY-81-2P
TITLE
NAME
STREET ADDRESS
City-ST-21

12. | hereby ceriify that the information suppiied with this filing does not quaiily for the axemption stated In Section 119.67
indicated on {hig repert or supplemental report is true and accurate and that my signalure shall have the same lagzl &
of the corporation or the receiver or trustee empowared to executg thi
changed, or on an attachment with an adgdress, with all other li

SIGNATURE:

dapad

FS)G). Florida Statutas. | further certify that the information
fect as if made under oath; that | am an officer or director

is repopi-ps required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Y22/0Y

Date / 7 Dayiene Prcne #




