2004 °‘FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K91494 Feb 25, 2004 08:00 AM
1. Entty N
iy Teme Secretary of State
PET POURRIE OF PALM BEACH, INC.
Principal Place of Busingss Mailing Address B
4800 NW 2ND AVE SUITE 7 4800 NW 2ND AVE SUITE 7.
BOCA RATON FL 33431 BOCA RATOM FL, 33431
=T — (AW RMARTAAL A
Suite, Apt. #, etc. Suite, Apt #. etc. MOCRE CR2ED034 {1 1/03)
City & State B City & State 4. FEI r\ium-bérr ' App/!iéd For'
oo Country op Country 5. Certificate of Status Desired O gg;;gﬁf:éﬁmal
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Narne
%Eggﬁwi?slén‘l PLACE Street Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH FL 33445
City B FL l Tocods

8. The above named entily submits this stateme r the purposs of changmg its regxstered office or remstered agem or both. in the State of Flonda. | am familiar with, and accept
the abligations of r ered agem /

SIGNATURE d o e L
S‘l'gﬁlwtypon or printed name of registerad agent and ita f apphcable., {NOTE Regstered Aqentsr;nawe reawrad whan :amsf-..tm\ B DATE .
"t B
ﬂFIII.“E NOV:C;J I;EE !SI 51505?53 l} ST 9. Election Campalgn Financing $5.00 May Be
After ay 1 4 Fee will be $550.0 - Trust Fund Centribution, | Added 1o Fees

Make Check Payable to Florida Department ot State

10. OFFICERS AND DIRECTORS . p. ‘ ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i 1“_
TILE PD 1 Dejete nne [ Change [T Adéition
NAME LEITH, LIDIA NAME .
STREZT ADDRESS {13058 HAMPTON LAKES CIRCLE STREET ADDRESS -y U{;ﬂﬂgﬂﬂﬁgi éﬂ * .
crv-sr-z2r | BOYNTON BEACH FL 33436 3 o Romsi 25/04-80025-010 150.00
Tme D J Delete TILE [ crange [ Addition
NAME LEITH, JAMES M HAME

STREET ADCRESS | 13058 HAMPTON LAKES CIRCLE STREET ADGRESS

OTY-sT-2F | BOYNTON BEACH FL 33436 B R CITY-57- 2P o
TIRE ] Dalete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST. 2P ) l CiTY-87-2iF L _

THLE T belele TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2IP ) CITY-ST- 2P

e [ pelete L [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP _ I GITY-S5T-2IP ) . ]

THILE 7 Delete TIEE JChange [ Addition
NAME NAME

STREET ARDRESS SIRELT ADORESS

CITY-ST-21P o CITY-57-2P s

12. | hereby certify that the information supplied with this fll[ é} does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporatron or the receiver this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 31 if

address, wnh)all other Ii
ol 1S

1 2 /19 /oy LT/ ;2’-{:,\%‘{2

SIGNATURE: :
SICNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Dayvme Phone #

ustee empowered 10 exec

b




