—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2005 8:00 am

DOCUMENT #.L07059 Secretary of State
1. Bty Name = 03-25-2005 90024 030 ***150.00
RX FOR FLEAS, INC, /TAMPA
Principal Place of Business Mailing Address
6555 NW 9TH AVE 412 6555 NW 9TH AVE 412
T
2. Principal Place of Business 3. Mailing Address
SU“Q. Apt #, efc. Suite. Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State " City & State 4. FE| Number Applied For
59-2964018 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired [ gg'gesq l.::j:élional
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
e - " bt S ) g oS L
17652 FIEL DEROOK CIRCLE Steet Addrgss [B,0-Pogum N Aepas 5 oty )
BOCA RATON FL 33496 \ Ll D¢ =
) ]
o 00 Aupr  FL|*Fss5/

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

the obligatiens of registered agent.
24 S S tvn T 3w

Signatura, typed of prinled nama ol mg:smriﬁ agant ang title d wuh}fg (NOTE Regl'slerod Agent signature raquited wb(n trstatng ) . DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTOHS / l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP [ Delete T [Jchange [ Addition
MAME YARMUTH, ROBERT S NABE
STREET ADDRESS | 6555 N W 9TH AVE 412 STREET ADDRESS
CI7Y-51-2P FORT LAUDERDALE FL CITY-ST-2F
THLE pST [ Delete TILE [ Change  [] Addition
NAME YARMUTH, MELVIN J. NAME
STREET ADDRESS | 17952 FIELDBROOK CIRCLE STREET ADDRESS
CHY-S1-21P BOCA RATON, FL . CITY-ST-2IP
TITLE [ pelete TINLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - : : STREET ADGRESS - - - -
CHY-ST-2IP CITY-ST-2P
TITLE 7 Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CI3Y-Si-2P
TTLE L7 Delete TITE £ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP )
TI1LE 3 Deleta TITLE ‘ [J change [ Addition
NAME NAME
SIREET ADURESS STREE] ADDRESS
CITY-S1-2P CITY-53-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other iike empowered, e

SIGNATURE: /W"/? _— 3 Arfor™ 90 F 3515

SIGNATURE AND TYPED OR mmr-:nfm: o) NG OFFICER OR DIRECTOR Daid Daylrne Phone ¥




