FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000110933 04-09-2004 90043 040 ***150.00

1. Entity Name

PALMBEACH PET PRODUCTS, INC.

2

Principal Piace ol Business Mailing Address LBt i
1910, BARBADOS ROAD PO BOX 107 . — . , o -
“LAKE CLARKE SHORES, FU""33406 TPALM BEACH, FLT33480~ ) ‘ e T T
Suite, Apt. #. etc. . Suile, Apt. #, efc. : 02172004 Chg-P CR2E024 (10/03)
~City & Stae - City & State 4. FEI Number Applied For
L - /2(? ?ff Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei.gesqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
; City FL l Zip Code

|- SIGNATURE < reoee v : : - S

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
,’ihe obligaticng of registered agent.

T —————

Sgratyte, tyoned or printed rarre of registerea agant anc g it arm\ cabla. {NOTE; Registerad Agent sigratare regui-ed when rensiatng) Totdans ™
. — —FILE.NCW!-FEE IS $150.60 8. Election Campai.gn-F‘inancing : ~ $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contritrution. 0 Added 1o Fees

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

TITLE PSTD ] Delete TME {1 Change [ Addition
HAME LINK, GARY P NAME

STREET ADDRESS | 1910 BARBADOS ROAD . STREET AGORESS

Gy -ST- 21 LAKE CLARKE SHORES, FL. 334086 CITy-S1-2IP

TITLE ' [ Desete TITLE [OcCtange  [J Additin
NAME MAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TImE [1 belete TTE : [ Change [ Addition
HANE NAWE

SIREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

TIE - 1 pelete TILE [ Change [ Addition
NAME - . NAME
TSIHEETADORESSTT WS T T T - T W SSRGS T T 0 T T e e e s e 2
CITY-ST-2IP GITY-§1-21P

TTLE [ pelete TITLE - [IChange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

ony-sT-21p CITY-57-2IP

TTE O Delete THLE [ Change [ Addition
HAIE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP : CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address. wi like empowered.

e SIGNATURE AND T PED OR PRINTED NAME OF SIGNFNG OFFICERA OR ‘TRECTOH Lyaytime Prane §

'SIGNATURE: _y (o, @HRLILWK/?'?W::@T H/DQ/OL/ Sol- 641513



