2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L94730 ecretary of State
1. Entity Name
04-30-2004 90272 024 ***150.00
PET WORLD INTERNATIONAL, INC.
Principal Place of Business ) Mziling Address
5201 SPICE DR 5201 SPICE DR W M
EQLM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 3 q U ? b b ‘!7
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0216043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired‘ O gg'g;ﬂﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e .

" MACKEARNIN, JUDITH A.

5201 SP|CE DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Swgnature. typed of printed name aﬁ regisiered agenl and 1itie f appicable. ({NOTE: Registered Agen! signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contnbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete T [] change ] Addition
NAME MACKEARNIN, JUDITH A. NAME
STREEY ADDRESS {5201 SPICE DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL. CITY-ST-2IP
TILE 3 etete TITLE [ Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP ‘1- CITY-ST-2IP
THE ) 7 Detete e D.change ] Addition
HAME - . NAME
STREET ADDRESS STAREET ADDRESS
CITY-87-2IP CITY-S57-2IP
THLE J Detete TINLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2iF CITY-5T- ZiF
me [J pelate T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TME 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like ermpowered. .5'(9/ & ?9(

SIGNATURE: Qudcth & e Macpee, Tudith 4. machieanum Hoiiy ___ovos




