2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000086496 ecretary of State
1. Entity N
ity Name . v 04-29-2005 90253 041 ***150.00
SUPER PET CARE. COM, INC. -
Principal Place of Business Mailing Address
975 SUNFLOWER CIR. 975 SUNFLOWER CIR.
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ||‘ ||’| ’l I|u I" |“| |MII| || ill‘
Suite, Apt. #, elc. Suite, Apt. 4, ete. _ 15t MO CR2E034 10’04)
IS 7 1805
City.& State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Appficable
Zp Country ap Country 5. Certilicate of Status Desired [ fg-gglﬁ:‘:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g;gl SUEE:T_OWER CIR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code

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

SIGNATURE

Sgnatule, typed of prnled name of fegistered agent and title 1 spplicable [NOTE Registered Agent signalurs required when remslating} DATE

FILE NOW!! FEE 15 $150.00
.. ARer May 1, 2005 Fee Will Be $550.00 _
“Make Chetk Payable'to Florida: Department of State’

9. Election Campaign Financing $5.00 May Be
. e - - Trust Ffund Contribution.  -{ ] Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D 3 elete TILE [J Change {77 Addition
HAME SENS, BEN HAME

STREET ADDRESS | 975 SUNFLOWER CIR. STREET ADDRESS

Ciry-s1-21P WESTON FL 33327 CITY-ST-2P

TME O Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIry-S1-2IP

TITLE [ Delste TIME [ ¢hange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS :

CIY-ST-2IP ' CITY-ST- 7P

TILE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-ST-2P

LILE O oetete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CHFY-ST-2IP

TILE [T Detete TITRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport accurate and thaj4fy signature shall have the same legal effect as if mada under gath; that | am an officer or director
of the corporation of tha raceiver or trus as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

' STt - o (OsdQUEUsS

SIGNATURE:
SIGNATURE AND OR P ED NAME QLBIGN] FFICER OR IRECTOR Date Daytene Phona #

d to executa this rg
like empow;




