Pl | | FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT (AR]j v 4
DOCUMENT # P04000025230 : Secretary of State
1. Eniity Name W 04-12-2005 90141 008 ***150.00
HERBAL PET VET,INC.
Principal Place of Businass Mailing Address
9912 GLADES RD 9912 GLADES RD QUUVAJVUI X
o o AR E kO
2. Principal Place of Business 3. Mailing Address
. - :.’1, Suite, Apt. #, efc. 15t MOORE CRZE034 (10/04)
Cily & State 4. FEI Number Applied For
f 5— 074 7/ vffﬁ Nl Appticable
Zp Country o Country 5. Certilicala of Status Desired O ?g‘zesq::gbm
6. Name and Address of Current Registered Agent 7. Nama end Address of New Registerad Agent
_— . . . - Name .. - -— = o memm e
(\
_S;EE(%LQBBEER;DJ :, ) Street Address {P.O. Box Number is Not Acceptabie) -
BOCA RATON FL 33434
city FL ] 2ip Code

8. The above named entity submits this st;.ement for the purpose of changing its reg d oflice o regi d ageni. of both. in the State of Farida, | am familiar with, and accept

the obligations of :egisw?d agentL
SIGNATURE

Signatue, iyped o p/nted NOME O 1egisiaad ROeN AN hle 1 appicable (NOTE: Regrsinind Agent signatura isgusied when reinsiatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

¥:1,2005,Feq Will Be'$550.00

5Mak Chack Payable 1o Figrida Dopartmént of State 5
R e L R T LN SR r. 10t MR .
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ O Delete e Ocrange ) Addivon
NaME ANGEL, ALBERT .} MAME
STREET AQORESS | 9912 GLADES RD - SIREET ADDRESS
olv-s1-5p - |BOCA RATON FL 33434 CIIY-S1. 2P
WLE D [ Deiete e O changs [ Aadition
HAME ANGEL, GLADYS i MAME
STREET ADDRESS {9912 GLADES RD STREET ADDRESS
aiv.si.2r - |BOCA RATON FL 33434 AL X
nne O Oelets nne . CJcrange ] Adgion
KR : 73 T ) B -
STREET ADDRESS SIREET ADDRESS
CIY-55- 2P ary-si-Ip
niLE ) petete MiLE R "Ochaga (] Addibion
NAME NAME
STREET ADDRESS STAEET ADDVESS
Y. Si- P CIy-SI. 7P
e - L[] Celets i QO chnge [ Aadition
NAME NAME
STREEE ADDAESS STREEF ADORESS
Ciy-S1. 0P oy-SI-op R
fne : O eite me Dchange [ Asdltien
NAME HAME
SIREER ADDRESS STREET ADDRESS
Ciry-S5-ie CY-SI- 2P

12. | heteby ceﬂiz'that the inforrnation supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tiue and accurate and that my sighature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver o1 ustee empowsred (o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: Albect AN ‘}% 1/ 0%  Sb~9f- oo

SIGMATURE AND TYPED OR PRINTE EIGNING OF ICER OR DIRECTOR L4 Darytrne Phone »




