2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # K62781

1. Entity Name
PET STOP, INC.

03-29-2004 90069 027 ***150.00

Principal Place of Business

1403 W, BOYNTON BCH. BLVD. #10
BOYNTON BEACH, FL 33426

Mailing Address

1403 W, BOYNTON BCH. BLVD. #10
BOYNTON BEACH, FL 33426

94038374

2. Pringipal Place of Business 3. Mailing Address

ARG AN

Suite, Apt. #, etc. Suite, Apt. ¥, stc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
60-0412108 Not Applicable
ap Country i Country 5. Certiticale of Staius Desirad O $8'75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROZINSK], KATHLEEN

532 § LAKE DR

Street Addrass (P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

City

FL l Zip Code

iy
&. The above namagd entity submits this stat‘(n ni for thegpurposg of changing its regiétered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

1/

A,

SIGNATURE

Signalure. lyped or prntad name of registdted atent and bl it apphicable.y

(NOTE: Regslerad Agenl signature raguirac when reinstatng}

el

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE P O pelete TITLE [J Change [ Addition
NAME ROZINSKI, KATHLEEN NAME

STREET ADDRESS | §32 § LAKE DRIVE STREET ADDRESS

CIIv-ST-2P LANTANA, FL 33462 Cny-S1-zP

ILE 1 Delete HILE [ Change [ Addition
NAML NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-§1-21P

TIILE O vetete TTLE [ Change [ Aadition
HAME - - - - - NAME o - - —- . ..
STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

TIMLE 3 Delete THLE [ Ghange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§3-2IP GITY-5T-7IP

TITLE [ oelete TITLE (7 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-$1-2P cITy-ST-2P

ILE 3 pelete THILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify §
indicated on this report or supplemental report is true ang accurate and tbha
of the corporation or the recaiver or trustee empoweredfiy execute this reps

dnt i er iike empower

p

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effact as if made under oaih; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¥t OF SIGNING OFFICER QR DIRECTOR

sl (B 2E2HI

Daytime Phong #




