2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000043517

1. Entity Narne

YOUR PET'S VOICE, INC.

04-19-2004 90337 013 ***150.00

Principal Place of Business

10018 W MCNAB ROAD #160
TAMARAC, FL 33321

Mailing Address

10018 W MCNAB ROAD #160°
TAMARAC, FL 3332t -

BV A S W

(R R

2. Principai Place of Business 3. Mailing Address

Suits, Apt. #, eic. Suile, Apt. #, et

P ule. Ap 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁ?%fﬂf’ Not Applicable
Zi Countr Zi Count iti
e Y ° ountry 5. Cerificats of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEIN, SHIRLEY F ’ T - .. L

1708 NE 74 AVE Slreat Address (P.C. Box Number is Not Acceptahle)
PLANTATION, FL 33313

City FL I Zip Code

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

SIGNATURE

Signature. iyped or prinied namne of registered agent and titie il apphcable. INOTE: Registered Agent signature required when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Confributi_on.

$5:00 MayBe - |- - o
Added to Fees )

Y

" . FILE NOWIl! FEE iS $150.00
Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE b 1 Delere TITLE [ Change [ Addition
CNAME - STEIN, SHIRLEY F - - - NAME - - ' :

STREET ADDRESS | 10018 W MCNAB ROAD #1680 STREET ADDAESS

CITY- 5T-2P TAMARAC, FL 33321 CITY-ST-21P

TmE ' [ pelete TILE O change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CHTY-ST-2iP

TILE I pelers TILE 1 Change  [J Addition

NAME KAME

STREET ADDRESS R STREET ADDRESS A

CITY-§T- 2P ) CITY-ST-2P : i

TTLE [ Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIILE O oelete TITLE O Change [ Addifion

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY‘-ST-IIP CITY -ST-2I

TIILE [ peste TLE - Ochange [ Addilion

NAME - - - NAME -l - - -

STREET ADDAESS T - STREET ADDRESS - - — E <

CiTy-s1-2P @ civ-st-ze B )

12. | hereby certify that the information supplied with this filing does not quallly for-the exemptlion stated in Sectlon 118.07(3)0). Florida Statutes. | further certily that the information
incligated on this report or supplemental report is true and accurats and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. {) ,E'BT
SIGNATURE Q; Sureeey (o /i loy 072337
SIGNATURE AND TYF 2E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




