2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000028287
PouLh ecretary of State
Bele ook ke
PETHAV'N, INC. 04-22-2004 90096 045 150.00
Principat Place of Business Mailing Address
1324 S.W. 160TH AVE. 7130 LAKE ISLAND DR
SUNRISE FL 33326 LAKE WORTH FL 33467
4 o0 FREswWe 3T, 4500 FRESVWO ST
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stals City & State 4. FEI Number Applied For
ocCoH ~c oCoA =< 65-1085860 Not Applicable
P 32923 ng%yﬁ__b agd a3 923 Cmglze—y ey 5. Certificate of Status Desired O ?i'ggl‘z?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TD‘ﬁS\gSL,APKEETII-:.S?LADI'?D DR Street Address (P.0. Box Number is Not Acceptable}
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this
the obligations of registered a

tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(zccvr i

SIGNATURE ¢
Signature, typed or primed name of registered agent and Tille i appiicable (NOTE. Registered Agent signaiure required when reinsfanng) DATE
“FILE NOW!!! FEE IS $150.00 Lo . o
S 9. Election C Fi
7. After May 1, 2008 Fee wil bo $55000 .. Tt pone om0 [ 200 May Be
:"Make Check Payable to Florida Department of State ’
10. OFF!CEF&AND DIRECTORS 1. ADDITIONSJCHANGES TG DFFICERS AND DIRECTORS IN 11
e D . 5 Detete TITLE Dt rog € Changs [ Addition
NAVE DAVIS, PETER DR NAME Y. PETER DAVIS
STREET ADDRESS | 7130 LAKE ISLAND DR. STREET ADDRESS o0 Crevve STRET
CiTY-ST-7IP LAKE WORTH FL 33467 Cry-sT-2IP CoCcoga L 32923
TTLE {7 belsie TILE DrEECTOL [ Change S Addition
NAME NAME M2 rmBRW Wrle L
STREET ADDRESS swerronness | RO L. BR (AN TEA DENg
CITY-SF-2P CITY -ST-ZIP Boyw 7w Reacy e 3S3¢l3F
TILE 3 Delete e Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-st-2IP
THLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trystee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




