FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 06, 2006 8:00 am

DOCUMENT # P03000062822 03-06-2006 90014 044 ***150.00
1. Entity Name
PRIMAPETS, INC.
" k L0 Aol
Principal Place of Businass Mailing Address
3500 GALT OCEAN DRIVE 3500 GALT OCEAN DRIVE
NQ. 317 NO. 317
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e e (MR BEMEACAEAERANER
3900 North Ocecan Drwe | 39300 Nk Ocean Drve
ﬁ“ﬁ'j’“"" # etc. ?“l"ej')“’" ", etc. 02252006  Chg-P CR2E034 (11/05)
City & State . . . City & State - R 4. FEI Number Applied For
d.aie bytne Sea ‘Flbf\&a Landerdade by the Sea, Flonde| 75-3119691 Not Applicable
Zip 3330 % COUSSA Z’:Ij::a 208 Ctjng A 5. Certilicate of Status Desired O ?eselgesq l‘:f:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAM, LAURIE Same aconk Gom, Laurie
3500 GALT OCEAN DRIVE . M Street Address {P.0. Box Number is Nol Acceptable)
NO. 317 . Just addvess 39060 Novth Ocean_Drwe.
FT. LAUDERDALE, FL 33308 Choo At - # ) —D
' T City , Zip Code
Londerdole by the Sea FL |3330%'

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agenl‘.'or hoth, in the Slate of Florida, | am familiar with, and accept

; , lhe obligations of registpred age!
SIGNATURE aé;‘m-@ BAN— Lavaie Gam 2|26{0¢
sigrand patg T

" . typedt of we\éame of regrstered agert and blie i applicable. (MOTE: Regisiered Agent signature required wren rensiatng|
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Tru.sl Fund Contribution. [0  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE Dp B’Change [ Addilion
NAME GAM, LAURIE dd KAME GAam, LLave
L ¥ 41 1
STREET ADDRESS | 3500 GALT GCEAN DRIVE Address Cha c’Lé SREETADDRESS | 3900 ORTW OCEaN Daw e # LD
on-s-7P | FT. LAUDERDALE, FL 33308 —————> avstze | favpeRpace By THeSEA FL .33309Y
TILE DST [ Delere TMLE ' [ Change  [] Addition
MAME DAMHUIS, IRMA ) NAME
STREET ADDRESS | 146 PONDFIELD ROAD WEST STREET ADDRESS
CITY-ST-2IP BRONXVILLE, NY 10708 CITY-ST-21P
TILE . [ petete TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete 1ILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRFET AGDRESS
CITY-§T-2P : ‘ CImy-ST1-2P
TILE O oeee -~ TILE [ change [ Addilion
NAME - NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. [ heraby cerlify that tha information supplied with this iiliné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on 1his report or supplemantal report is true and accuralg 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 receiver of Yustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o“éuw.uzgiuw\_, Laveie Gam 2|26 (06

“SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytwme Phone ¥




