2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000009664 Feb 26, 2005 08:00 AM
1. Enlly Namo : Secretary of State
FLORIDA PETS & VETS, P.A.
Principal Place of Business — Mailing Address ]
1844 NE MIAMI GARDENS DR, 1844 NE MIAMI GARDENS DR,
MIAMI FL 33179 MIAMI FL 33179
g ————— | [N
Suite, Apt. #, etc. e - Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
"gCitY & Slate — " City & State - = 4. FEi Number . Appliod For
= . . . . 65-0083121 Not Applicable
zp Courjtry . Zip , TCounw 5. Certificate of Status Desired - ?ese'gi:“?gg'nna' A
6., Name and Address of Current Reglsterad Agent . L ___1. Name and Address of New Registered Agent .
MName
MARKQ, DAVID E ESQ, =

3001 S.W. 3RD AVE.
MIAMI FL 33129

Street Address {P.C. Box Number is Not Acceptable)

City _ ] ) FL Zip Code.

e

8. The above named atlity submits this sta&ement_ for 1}\@ purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with:. and accept
the obligations of registered agent.

SIGNATURE e S L RS ' R

Signaluta, ypad o prntad name of regrstered agsnt and bt's i aopl cakle {NOTE Rsgsleract Agent signaluse requited when rainslaung) - DATE .

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hiaks Cheok Payable o Florida Department of State
N PPN S WY o 51

10. . OFFICERS AND DIRECTORS . e A ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete iLE [Jchange ~ [T Addition
NAME BASTA, ANWARW NAME

STRELT ADDRESS | 1844 NE MIAM] GARDENS DRIVE STREFT ADDRESS HODOO0R443499

Giv-si2P |NORTH MIAMI BEACH FL 33178 3 Cv si-2p 2/ 2k/05~80013-014 150,00

TIILE ) Choeete -~ F mu [JChange ] Addition
NAML HAME

SYREEY ADDRESS SIRCET ADDRESS

CIY-ST-2p o B B . vrveseae o J
T ” [ pelete i Clchange ] Addition
NAMI . NAME

SIRELT ADORESS STREFT ADDRESS

CiTY-81 2P S - 4 arvesize .
TiLE D pejete THLE [Jchange ] Addition
NAME MAME

STREET ADDRESS STHLED ADDAESS

CIry- ST- 2P ~ ‘ J civesroe

it O Delete e . ] Change [ Addition
NAML NAME

STRFET ADDRESS STREET ADBRISS

CHY-5T.2IP L _ 4 ot _

(23 [ Defete NHE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET ADNRESS

Oy S1.7P i _F orestoae

12. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repoert is rue 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 corporation or the recelve| ugtes empowerad to 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 attachment’ 3qdress, iltl’y\her iike empowered,
N - _ 70 s que
Lhis 7 ] Fhona £

SIGNATURE: -\ ,
SIGNATURE N TYCE# OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmo

I —




