*

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 22, 2004 8:00 am
DOCUMENT # K22805 ‘ Secretary of State

1. Eniily Mame 07-22-2004 90005 016 ***550.00
AMAZON PET MARKET INC, .

Principal Place of Businass . Mailing Address

NALEAH FL 33012 : HIALEAH FL 33012 ’ \ 04064421

Suile, Apt. #, ete. - Suite, Apl. #, etc. MOORE CR2E034 (4/04)

City & State ' City & State 4. FE! Number Applied For
65-0046409 Not Applicable

Zip Country ap Country 5. Ceriificate of Siatus Desired O gg'gesq;?géﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

- - — o —— =

CARAMASCHI, SHIRLEY

9381 N MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

City FL Zip Caode

e VPN

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

SIGNATURE wE

Signature. typed o printed name ol registerect agen and titie f applcable. (NOTE: Registered Agent signature reguired when renstating) DATE
,«

S.607.193(2)(b). F.5., allows for the waiver of the $400.00

] . A o 9. Election C aign Financin .
late fee. By checking this box, the corporation certifies it Blection Campaign Fi g $5 00 wmay 8e

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. - [] Added t.o Fees
e OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ° |PDS 3 Delete THE - [J.Change [ Addition
NAME . |CARAMASCHI, SHIRLEY NAME
STREET ADDRESS (9381 N MEADOW CIRCLE STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-2P
TME ' O Delete TLE (] Change [ Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE, e opete—— . 8_mme . . [O:Chonge [T adeition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TME T [ oelete e . Dicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . O pelere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemeqtal report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivera glempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment 955, «ith ail oy empowered.
A A x #-18-0%

SIGNATURE: X~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR Date Diaylima Prions &




