Y

2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT 3# P0O0000003482

1. Entity Name

PET PARENTING, INC.,

Principal Place of Business Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91001 022 ***150.00

2750 SW 23 AVE
MIAM! FL 33133

PO BOX 450099
MIAMI FL 33245

|

: PrEnCipal Place of Busness > Mamng hadress ”ll” II H ||‘|| ““I Iill |“| ”l‘ll‘ ” ’II'

Suite, Ap[. #, etc. Suite, AD[ #, elc. MOQORE CR2E034 1-”03

City & State City & State 4. FE! Number Applied For

65-0974740 Not Applicatle
zp Country o Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

JEANS, DEBORAH
2750 SW 23RD AVENUE
MIAMI FL 33133

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code  «

8. The.abave- named enmy submits this statemem tor the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the. obilgallons of régistered agent.

SIGNATURE

Slgnaiure; typed o pemted namea of registered agent and lite if applicable.
it Pl

{NOTE: Registered Agent signature raquirett when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE PSTD 1 Defete T ClChange [ Addition

NAME JEANS, DEBORAH NAME

STREET ADDRESS PO BOX 450098 STHEET ADDRESS

CITY-ST-2IP MIAMI FL 33245 CiTY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-ZIP

TITLE 3 nelete THLE (I Change 7] Addition
—~NAME . - © i e e e [ = s o - NAME. _ . _- B S = = e e — T o =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Datete TITLE [1Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZIP

TILE [ Delete TITLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TME O Detete TILE 1 Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or rustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and thar my name appears in Block 10 or Block 11 if

e 8.83 ool Ses - Bsb-ESbb

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lebowh_ Jesrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Cale Dayume Phone #




