1

~+'" 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # K99917

1, Entity Name
STC PETS, INC.

Principal P¥a“ce of Eusiness- ] 7M-a.i2§ng Aﬁ:dre;s. - i -
% DAVID RAFAEL % DAVID RAFAEL -
2134 § UNIVERSITY 2134 5 UNIVERSITY.

DAVIE, FL 33324 DAVIE, £t 33324

AL % L apmberyr e ¢ -

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2004 08:00 AM
Secretary of State

ARAUENR AR AAEOR

1082004 No Chg-P CR2E034 (10/03)

4. FE| Nummber ' R ppiad For
85-01358056 . Not Applicabls

5. Cartificate of Stalus Desired [ $8.75 additional

Fee Required

5. Nams ézid Addré:s of Current Registorad Agent

RAFAEL, DAVID
2134 5. UNIVERSITY
DAVIE, FL. 33324

fo

DO NOT WRITE
IN THIS SPACE

the ohiigations of registerad agent.

SIGNATURE S . : _

P

- PR~k SRR A W :
8. The above namad entity subrmils this statement for the purpoase of changing ifs registared office or registersd agent, or both, in the State of Florida. { am familiar with, and accept

.

i

-

Signature, Typea o pronier name of reglstered agent and tilp  appicable.
. e e BA MR S BRRIEDE e -

s

_INOTE, Rogisiored Ageny signanse

rafpired whan remsiatng}

- DAIE

¢. Elaction Carpaign Financing

¥ Y
FILE NOW!! FEE I8 $155.00 Frust Fund Contrisution.

After May 1, 2604 Fee will bo $550.00

O

55.90 day Be
Addad to Fees

000001 15921
04/ 16/ D4-B0043-020 150.00

10, _OFFIGERS AND DIfECTORS ]
HIEE
NAME
STREET ABDRESS

Liry.st-2p

TME

AN

STREET ADCAESS
oUT-§1-IP
T

MANE

STREET ALDRESS
CiTY-31-2P

HILE

HAME

STRELL ARDRESS
giry.s1-awp
BRLE

HAME

STREEF ADDRESS
CITY-§1-2P
TImE

NAME

STREET ADSRESS
LY -51- 0P

B

RAFAEL, DAVID

2134 5 UNIVERSITY DR
DAVIE, FL

DO NOT WRITE
IN THIS SPACE

toas not qualify for

12. | hareby certily (hat the information supplied with this filin
indicated on his report o supplemental report s true 8
of the corparation ar the reciiver or usies AmEowWSr
changad, or on an attachi / addpass, with

SIGNATURE;/.

o liks empowearad,

the axemplion

siatad in Section 118073}, Florlda Statutes. | further certify that the information
curate and that my signature shall have the sams Jegal eftact as i made under oalh; that £ am an officer or diractor
‘eracuta his report a3 required by Chapter 607, Forida Statutes; and that my name appesrs in Block 10 or Block 11 d

LY

13 0¥

Daylitng Phone #

bf/ﬁfuwn?m TYRED OR FRINTED NAME OF SIGHING OFFIGER O DIRESTOR
L § N



