2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
-Apr 19, 2004..08:00 AV

DOCUMENT # P00000104110

1. Eniity Name

ANIMAL SUPPLY OUTLET, INC.

Secretary of State

Frincipai Placa of Busjn.ass ) = Maiiinig Addres‘s
11730 S 2 STREET 11730 5W 2 STREET
SUFTE 208 SUITE 208

PEMBORKE PINES, FL 33025  US PEMBORKE PINES, FL 33025

Us

DO NOT WRITE IN THIS SPACE

e e

U0

04142004 Ne Chg-P CHR2E034 (10/03)
4, FE} Number Applied For |
£85-10513489 Mol Applicabie

O $8.75 adgional

. it N
5. Condlcale of Siat\_.z_s Desired ‘ Fee Required

§. Name and Addruss ol‘ Cun‘ent F-eglsmred Eg

ZENIL, MARIA
11730 8W 2 ST, #2068
PEMBORKE PINES, FL 33025

T e

DO NOT WRITE
IN THIS SPACE

&, The sbove named entily sulmits s stafermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the chbligations of regisigred afent. f

M Vo Zgpil

SIGNATURE

Y-(-07

Sigraturn Wp‘m of pristed neme of rnglsberar.f agen: and tlie if applicable

NQTE Registeded Agent signalyre raquired when reinshling OATE

v

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributon.

@. Etgction Carnpaign Financing

$5.00 May 82
Added to Fees

L0G0001 18880 ,
£34/13/04-30073-003 150.00

0. CFEICERS AND DIRECTERS 1

IRe D

NAME ZENIL, MARIA

STREET ADDARESS | 11730 SW 2ND STREET #208
ores.2p | PEMBORKE PINES, FL 23025

TILE

HAME

STREEY ADURESS
Lvy-ST-Ap

THLE
NAME
STREET ADDRESS

CaY-SE-2P ] .

HTLE

NAME

STAEET ADDRESS
Cay-s1-IF

TITLE

RAME

$TRECT ADDRESS
CITY-87-29

e

HAME

STREET ADDRESS
CIY-57-2F

DO NOT WRITE
IN THIS SPACE

12, Inareby carlily that the information
Indicated on thls repart or suppienfe
of the corporation of the raceiver or Y
changed, or an an aliachment wi

SIGNATURE: _ P

n gddrass, with gif other ke empowered.

up;:ﬁxed with: this #iing does not qua%:iy for the exemptmn stated in Secneﬂ 119 0?§3)[“} Flcrsda Starutes 1 further cemfy that the mformaz;an
htal report is jrue and ascurate and that rmy signature shali have the same legai e
Luslee empowerad to executa thig repart as reouited by Thanter 807, Florida Staties, and that my name appears n Biock 10 or Block 11 #

fect as if made under oalhy that | am an officer or diteclor

. *f/ Mw By 12 t7

smuntaz AND TYPED OR Psmku NAME OF SIGNIG OFFICER DR IRECTOR

Déytima Phoro #




