FILED
04 FOR PROFIT CORPORATION
2004 ANNI';AL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # J80256 ecretary of State
1. Entity Name 04-16-2004 90051 032 ***150.00
PET PALACE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1929 NE 164TH ST 1929 NE 184TH ST
NORTH MIAMI.BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2828910 Not Applicable
Zip Country Zip Couniry 5 Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S O e T i - e et . igName L. o Eemm s m P

1332-91- Q%L:gﬁ]'ﬁMSE%EET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicabia. {NOTE: Ragisieresa Agenl signatuta requwed when rainstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP . [T Delete e [ change [ Addition

NAME BATTAGLIA, JAMES NAME

STREET ADDRESS (19289 NE 164 ST STREET ADDRESS

CITY-ST-ZIP N MIAMI BCH FL ‘ GITY-ST-ZIP

TiLE DST {1 Delete TITLE [ Change [ Addition

NAME BATTAGLIA, JAMES NAME

STREETADDRESS | 1929 NE 1684 STES STREET ADGRESS

CITY-ST- 2P N. MIAMI BCH FL CITY-ST-2IP

TME VP 3 Delete THE O Change ] Addition
{TMaME e BATTAYLIASUAMES ™= = - == = - ° we -~ | RRTTRGLLA —~- -=- - - S

STREET ADDRESS | 1929 NE 164 ST STREET ADDRESS

oTY-sE-2P [N MIAMI BEACH FL 33162 CIFY-ST-2P

TITE [ patete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TILE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-21P

HE [ Delere THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADIDRESS

City-S7-71P ’ CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110

changed, or 6n an attachment with an address, with all other like empowered.
SIGNATURE: _. @g,,..z,, 6W @Mﬁlﬁ 5ﬂ# /9‘( lip Y-l3-0d  305:940-313)

ff /y'ATURE AND TYPED CR PmNTEWIlE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[V




