2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A2

1. Entity Name

D’OCUMENT # P03000020794

SARATOGA VETERINARY PRODUCTS CORP.

Principat Place of Business

3555 N.W. 33RD STREET
MIAMI FL 33142

Mailing Address

35565 N.W, 33RD STREET
MIAMI FL 33142

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90071 023 ***150.00

24021378

us us el
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
.5-6—‘?33 / 79/0 Mot Applicable
- c —
Zip Couniry ap ouniry 5. Certificate of Status Desired O $8.75 Additional
) N R b o oo RO Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

; BARKETT, RICHARD-M
3555 N.W. 33RD STREET

Strest Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33142

City Zip Code

FL

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

Signature, typed or printed name af registered agent and lille if applicable. (NGTE: Regisiered Agent mignalura reguired when reinsiating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

Added to Fees

10. OFFICERS AND DIRECTORS : 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TME [ Change [ Addition
NAME RUIZ, ALAN NAME
STREET ADDRESS | 15840 S.W. 153RD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-ZIP
TITLE D B 3 Delete TTLE [ change [ Addition
NAME BARKETT, RICHARD M NAME
STREET ADORESS 5751 S.W. 77TH TERRACE STREET ADDRESS
CTY-ST-2P - | SOUTH MIAMI FL 33143 CITY-S1- 20 - - - : !
TITLE [ pelete ME [ Change ] Addition
NAME NAME
STREET ADDRES3 [+ - : - -— - — . STRECT ADDPESS [ -v--- -em B -
CITY-57- 2P ' CITY-5T-2
TITLE 3 Delete it [O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE 2 pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THLE [ pelete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7iP

12. | hereby certify that the informatign supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repcrt or suppigmentaj report is true and accurafg 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 rece) wered to execu 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 attachm
R1Crlp pd BAkrT 33 fof Eis)637- Fere

SIGNATURE: \
RAGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR'DIRECTOR Daytime Phane #




