2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000049114

1. Entity Name
PET'S BEST, INC.

Principal Place of Business

14109 SOUTH DIXIE HIGHWAY
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

14109 SOUTH DIXIE HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90061 031 ***150.00
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1st MOORE CR2E034 (_10/04)
City & State City & State 4. FEI Number Applied For
04-3760586 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired [ $8-7 9 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, PHILIP A, e /4y P -
8851’ SW 132 STREET Straetf%dre (P.C. Bax er 15 Not heCl table)
MIAMI FL 33176 - S -
*‘..';4 X City Zip Code
’ Nosorty FL | Z2/z

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this' §tatement for the purpase of changing its registered offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lyped o printed narmea of registered agent and itle f apphcable (NOTE Rogisterad Agent signature raquired whan reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. .f]  Added to Fees

10. OFFICEHS AND D CTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE D ) 7 petete HTEE PR&P JAENT {] Change M‘m
NAME RAY, PHILIP NAME }Qﬁ ?/7‘/ .
STREET ADDRESS | 14109 SOUTH DIXIE HIGHWAY STREET ADDRESS > Z? it ’% 2/)(/4’ ‘/7/
ciiv-si-zp | MIAM! FL 33176 Ty CITY-ST-21 j ” Y rIrys / -
TIME ) [ pelete TITLE j// 2L _M/JW "o Change  [Tp#efdition
NAME NAME e g £ g
STREET ADDRESS SIREET ADDRESS / Zﬁﬁjf-{/ L)
CITY-ST-71P CITY-5T- 2P 4&{ . ructte gl ’i /f:’
TITLE ODeets _f mu T f_ — == e O change [ Addition
NAME NAME L — . _
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2iIP
TILE O oelets TITLE [Jchange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51- 2P
TITLE O Delets TIILE [JcChange  [] Addition
NAME NAME
STREET ADORESS SYTREET ADDRESS
Clfy-si-2IP CITY-S1-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cly-ST-2IP I CITY-ST-2IP

12. | hereby certi
indicated on this report or supptemental report is true an
of the corporation or the receiver or rustee empowere;
changed, or on an attachment wi ddress, wi

SIGNATURE:

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execute this teporé as required by Chapter 607, Florida Statutes;

owere

that my name appears in Block 10 or Block 11 if

Jfje/s ¢ B - 2364277

Y

SIGNATURE AND TvnWrncm OH DIRECTOR

Date Dayirme Phona #




