2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

Apr 22,2004 8:00 am

DOCUMENT # 1.56441

1. Entity Name
PRESTIGE PETS, INC.

ecretary of State

04-22-2004 90047 016 ***150.00

Frincipal Place of Business

% CARLENE R, GAYMAN
1679 ALTON RD. - C

MIAMI BEACH, FL 33139 ~ -~ - - -

Mailing Address
% CARLENE R. GAYMAN

"7 1679 ALTONRD. " ~ -
--MIAMI-BEACHFL 33139 - -

J4060853

2. Principal Place of Business .

3. Mailing Address

R

Suite, AplL. #, etc.

Suite, Apt. #, eic.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0179030 Not Applicable
&p Country Zip Couniry §. Certilicate of Status Desired O $8.75 Additional
Fee Required
©~ 7T T8 Namae and Address of Current Registered Agent =<tiemmmoss s [t -~ 7. _Name and Address of New.Registered Agent _ _ - - __
Name ’

GAYMAN, DARLENE R.
1679 ALTON RD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33138

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile  applicabls.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00 -

After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added {0 Fees

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

Tme DP O Delete TME [l Change 3 Addilion

NAME GAYMAN, DARLENE R. NAME

STREET ADDRESS | 1679 ALTON RD. STREET ADDRESS

CiTY-ST-71P MAIMI BEACH, FL CITY-51-0P

T DST O Delte TILE [Jchange [ Addition

NAME GAYMAN, DARLENE R. NAME

STREET ADDRESS | 1679 ALTON RD. STREET ADDRESS

CITY-ST-2P MAIMI BEACH, FL CITY-ST-2P

TiTLE [T Delete TILE [ Change [ Addition
[ NAME st | s o PP e NAME o e

" ETREET ADDFESS STREET ADDRESS | S

CHTY-ST-ZIP CITY-ST-2P

TIME [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TMLE [ Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2P

HITLE 1 Delets TIME [ cChenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. 1 further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmaent with an address, with all cther like empowerad.

SIGNATURE: LA/,

’MGd)

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER CR DIRECTOR

7/




