b S

2004

FOR PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000049114

1. Entity Name
PET'S BEST, INC.

ANNUAL REPORT (AR) .. -

Secretary of State

02-17-2004 90006 003 ***150.00

Principal Place of Business

14109 SCUTH DIXIE HIGHWAY
MIAME FL 33176

i

Mailing Address

14109 SOUTH DIXIE HIGHWAY
MIAMI FL 33176

2. Principai Place of Business

3. Mailing Address

LA

Suite, Apt. #, elc,

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52— ‘_? % M Not Applicable
Zip Cauntry Zin Country i 4 ) $8.75 Additional
5. Certificate of Siatus Desired [ Fee Required
6. Name and Address of Current Registered Agemt 7. Hame and Address of New Registared Agam
L Name . -
AV BHILIP
2351' FS’WL{I;;2 STREET _ Sireet Address (P.O. Box Number is Ngt Acceptable)
MIAMI FL 33176 - —
City FL I Zip Code

the obligatons of registered agent.

SIGNATURE

8. The apove named entily submits this staternent for the pu

rmose of changing its registered oftice or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

Seprwtura, yped or printad name of registored agent anc tine f Applenbls.

{NOTE: Ragisianed Agant xgniture requred when remstamng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
' TmE D O3 Detete ™me Change  [] Additian
HAME RAY, PHILIP NAME .o, -
STREET ADORESSBR5HEW-132 STREET swerooess | /451 09 Voerds Drxre /474;4/?/
CY-ST- 2P MIAMI FL 33176 CITY-S1. I
UTE £ Detete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-7P CITY-ST-2P
e - - B peter = - TME. ~ . == e e~ Ethange [ Adaition
NAME e NAME - P,
B STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-287
i [ Del=te me o T T O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-51-2P
TE” 1 Dulete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TRE [ Daiete mEe [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CITV-ST-2P

12. | hereby cerli
ingicated on

changed, &r on an attachment with an address, wi

SIGNATURE:

is report or supplemental report is true an
of the corporation or the receiver or trustee empowes

that the information supplied wilh this fiiing does nct gualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further centify that iha information
accurate and that my signature shall have the same legal 5
to exacute this report as required by Chapter 607, Florida Statules; and that my nams appears in Biock 10 or Block 11 if

ect as if made under oath: that | am an officer or director

Dayume Prons 8




