FILED

2004 FOR PROFIT CORPORATION™ « May 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000127077 04-26-2004 90576 009 ***150.00

1. Entity Name

ANIMAL MARKET, INC.

Principal Place of Businass : Mailing Address VUEIMAIVY

8529 N. MILITARY TRAIL, SUITE 1 _ 8529 N. MILITARY TRAIL, SUITE 1

PALM BCH GARDENS, FL 33_410 a PALM BCH GARDENS, FL 33410 .

T S RO AR T
VEIoW/5 afe Lhad|

 Suite, Ap:. 4, stc. Suite. Apr. v, elc. 01312004  Chg-P CR2EQ34 (10/03)

State City & State 4. FE| Numb;zr Appliad For
L 5@4 Lidens | 2300101991 [Tumms
??g/ / O ) Couf} 74 L. ap i Comtrry . 5. Cenficate of St:;i!l‘x’s Desved [ ?g, :fw"‘lf::'“"a' .

7 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisiered Agent
T Name *
_CIKLIN, ALANJ Cortie S Gauber
GLERD - T - Street Address (P, Q. Box Nymber j3 Nol plable) ~ -
515 N. FLAGLER DR, A7THFLOOR o] 5-!;; /VV"'”/ﬁt }1 /‘:/ 772 #/

W. PALM BCH, FL. 33401

pay . “p 4 g FL %S, o

8. The ahove namedAntity subghits this st nt lor the purpose of changing its registered office or registerod agent. or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations alifegistergd agent. / /
DXTE

SIGNATURE

8 Pt 51 1y S bmet gt ] TR Waphbatis. INOTE: By Agu 8ig TS whan

FILE NOWII! FEE 1S $150.00 0. Boction Campaign Financing - $5.00 May Be g
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me B O Deete TME D change 7 Addition
NAME GRUBER. CARRIE NAME Fl
STREET ADORESS | B528 N. MILITARY TRAIL, SUITE 1 STREET ADCRESS 4
CiTy-ST1-2IP PALM BCH GARDENS, FL 33410 CITY-50-2P *
TALE 3 Dewte e {O Change  [J Addition
NAME NAME
SIRCET ADPRESS STREET ADORLSS
CITY-5T-21P CiTY-S1-2P v
me + . .. [locey _ Jmme ] - .. _ D Dadilon [ v -
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P - CIiY-S1-2P
mE — - - O Detete - . --J.mME R e [ Change [ noditian |
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-$1-2P oITY-S1-2P
TmE . O Dekte e - [ Change [ Addition
RAME NAME
STRCET ADDRESS STREET ADDRESS .
| cmy-st-ap CTy-S-0P

me - [ Defets e . O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-51-7p CIry-S1-2I7
12, | hereby certily that the inpfmaton supplied with thiediling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inlormalion

indicatad on this report gf supplemental irus ahgd accurate and 1had my signature shall have Iba same legal effect as If made under eath: that § am an officer or director

of lha cotporation or thef raceiver br tnustee gmpowerad p execute his reporl as required by Chapter 637, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changad, or on an attfchment wjth an addfess, with all oher like empowered.
SIGNATURE: T ‘// f/ & St caitece

“~LIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dayuims Prons #




