| FILED
2006 FOR PROFIT. CORPORATION Apr 05, 2006 8:00 am

. ANNUAL REPORT (AR) . 3

DOCUMENT # P05000051870 ecretary of State
. E“‘f‘}_”f’"“_; - 03-06-2006 90029 030 ***150.00
PET POURRIE OF BOCA RATON,INC. T
Principal Placa of Business Mailing Address e
4800 NORTHWEST 2ND AVENUE, SUITE 7 4800 NORTHWEST 2ND AVENLUE, SUITE 7 bt
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2. Principel Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10K5)
City & Sate City & State 4. FEI Number Applied For
20-44 01 5} Not Apoiicabla
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ g:.gesq mﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
T ‘?E;%GSEVLJ%;"\'TDRESBI_AFPA TS T T T s Srreel Address (P.O. Box Number is Not Ac;emabte)
4TH FLOCR
MIAMI FL 33145
City FL J Zip Cods

B. The above named entity submits this statement for the purpose of changing ils registarec office or registered agent, or both, in the State of Florida. | am tamniliar with, ang accept
the cbligations of registered agent.

SIGNATURE

Sagruhure, TyOm £ PraREr Narme o Hx Agotit and nose {NOTE: X Ader 30N U whth DAFE

£15:$150.00. >,
iIf:Be $550.00

_ 9. Elsction Campaign Finencing  $5.00 May Be
= Departnient of Slate.

Trusi Fund Contributon. [ Added to Fees

GFFICERS AMND DIRECTORS — . — —— ADDITIONS/CHANGES JO OFFICESS AND DIRECTORS IN 11
Xuelele me PRESIBLAT, O Crange ﬁmﬂm
HAME GRITTNER, VIVIANE . NAME MARK. GRITTNER.
SIREET ADDRESS | 4800 NORTHWEST 2ND AVENUE, SUITE 7 s | yge o Moo 2 YOAUE SoiTe )
on-st-zr {BOCA RATON FL 33431 oIry-51-21p BOCA RATOA) , FL . 334-3)
e vPD [ Delete TiLE ’ CICrange (] Addiion
NAME GRITTNER, DAVID NAME
STREET ADDRESS | 4800 NORTHWEST 2ND AVENUE, SUITE 7 STREET ADDRESS
cirv-St-aF  |BOCA RATON FL 33431 , CIry-SY- 29
e Wé; oiR e M-MANRG (VG | GFF (LR /Mcrmqe [ Acdition
e A VIVIANE GRITINEA. }
STREET ADDRESS smraooness | KO0 N W 2 WP JUE  SutTE )
cry-S1-2F cr- 512 Becg Rams) L 33¢ 3
MLE T ’ [ Crange [ Addition
HAME \ NAME
SIREET ADDRESS R STREET ADERESS
cr-st-ap tity-st-ap
TITLE 3 Deiste TITLE Ochangs [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2¢ CIT-ST- 2
TME O teime TILE [ Change [ Additisn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-T1P CITY-ST-IFP

12. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same lagal ettact as il madae under cath; that t am an officer or director
ot the: corporation or the receiver or rustee empowered 10 execute this repen as required by Chapter 607, Florida Stalutes: ang [hat my name appaears in Block 10 or Black 11

il changad. or on an atlach7(l«iih an sadress, with all other like erppowe
N L /
SiGNATURE: [/ et L £

TUREAND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTON?

Qégwgé Sel- 241 56 %8

Layhmo Phowis #




