2004 FOR PROFIT

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

CORPORATION Secretary of State

1. Entity Name
ANIMAL PHARMACEUTICALS, INC.

DOCUMENT # P03000072499

03-18-2004 90035 002 ***150.00

Principal Place of Buginess

20788 PINAR TRAIL
BOCA RATON, FL 33433

FA F'nLrpal Pla%lf&erﬁ Br..

J 3 Ma|||'nj12dressHo\ land B(‘

e R

ujte, Apt #, efc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Suite, Apt. #, elc.
. 03112004 Chg-P CR2EQ34 (10/03)
A Uz 1A
ity & State C|ty & State L ! 4, FEI mber Appiied For .
RC[’-O‘\" [ L_ T 4N I/-[_, - = 2&%3 Not Applicable §~~
ip Count Zi COuntry . . $8.75 Addtional
gé‘-’ 3 -q, u % 3§ Lig q' 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg —=——

DA Qirmm

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

0728 Piraec Tra. ]
“Boca  baton FL L%“i?iel.az

/.
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8. The above ed entity submi is statement for th
tha obligtions of registered agen

f changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled nama of registered agent and

\.'g "3.'04

fitke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

indicated on this report or supplementa)
of the corporation or the recaiver or,
changad, or on an attachment wi

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE I [JChange  [] Addition
NAME BRAUN, JASON NAME

STREET ADDRESS | 20788 PINAR TRAIL STREET ADDRESS

CITY-57-2IF BOCA RATON, FL. 33433 CitY-ST-71P

TILE 1 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

o 25 Y I . . CITY-ST-21P _ i
TITLE ] Detete TMie 1 Changs EI Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oITY-ST-2IP

TITLE [ Detgte TITLE [ Chenge  [CF Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2P CITY-ST-2IP

TIE ] oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

crry-81-2p | - - CITY-ST-2IP - .

TRE ~° [ Derete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Gy -ST-2IF o T Fey-2p

12. | hereby certify that the information supplied with this l|||rsg does not ghality for the exemglion stated in Seclion 118.07(3)), Florida Statuzes | further certify that the information

tee ermpowered t
an address, with all other

shall hava the same legal efiecl as if made under oath; that | am an officar or diractor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3- 13 -0 41 955-2244

accurat

BGNATUHE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Daytme Phone #




