-~
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- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY . Jan 23,2004 08:00 AM
Pgﬁ?Nl;]myENT #M32124 Gl Secretary of State
ANIMAR, INC,
Principal Place of Business Mailing Address )
8509 HARDING AVE. 9509 HARDING AVE.
SURFSIDE, FL. 337154 SHURFSIDE, FL 33154

0 A TR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied For

59-2674855 Not Applicable
. . $8.75 addhional
5. Cerificate of Status Desired 3 Feo Required

6. Name and Address of Current Hegistered Agsnt

875 NORMANDY DRV, DO NOT WRITE
MIAMI BEACH, FL 33141 IN TH'S SPACE

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

SIGNATURE
Symnatire, yped or prted name of regrsiorad agont and trtie f apphcable. (NOTE: Registerad Agent signahure requred whon ranwiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. O AddedioFeas

10, OFFICERS AND DIRECTORS _ [ e o
TILE APTD
s | ve08 AAm O paTA Uoooopoiless o oo

5 ' (11723 08~2004 71111 150
cmY-STEP | SURFSIDE, FL _ e _ 4 'j‘U[J 47-1141 L{Q_:ﬂa
TE V5D Tt -
RAME BIGELMAN, ANITA

SIHEET ANDRESS | 9508 HARDING AVE. .
GTY-S-2P | SURFSIDE, FL oo . — : -

TLE
HAME

e DO NOT WRITE

e "IN THIS SPACE

TITLE

RAME

STREET ADDRESS
Cy-§7-ZP

TE

NAME

STREET ADDRESS
CiTY-53-ZP

12, | hereby certify that the information supplied with this ﬁl‘rr:g does not qualify for the exempiion stated in Section :19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shafi have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver stee empowered 10 execute this repon 607, Florida Statutes: and that my/name agpears in Block 10 or Block 11 if
arf address, with alio owi -
(s 0/ & &b/
Daé

changed, or on an attachment
mﬁfmnmmmpmnmuEMannomunoﬂma 7 7 Dayume Phone #

“.

SIGNATURE:




