FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # P01000020057 03-04-2005 90076 037 ***150.00

1. Entity Name
EXOTIC PETS, INC.

Principal Place of Business Mailing Address
6844 124TH AVENUE NCRTH 6844 124TH AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773

TR

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——

59-3713122 Not Applicable
i ; $8.75 Additional
5. Cartificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

DR ZIAVEN DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

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

SIGNATURE
Signature. typad of printed name of regi agent and Litke if i {NOTE: Regislered Agent signature required when reinstating) DATE
F]LE ND;U!H FEélS 51-50.03 =~ |~ B Election Campaign Financing — ~ $5.00 May B& - - et e
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICEAS AND DIRECTORS |
TITLE o]
NAME MAZEN, DAOUD

STREET ADDAESS | 6844 124TH AVENUE NORTH
CITY-ST-2iP LARGO, FL 33773

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TMLE

NAME

STREET ADDRESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an arachment with an agdress, with all other like empowerad.
223/~

SIGNATURE: ;
ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




