Ay

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000001928

1. Entity Name
ANICO VETERINARY PRODUCTS, INC.

Principal Place of Business

Mailing Address

FILED

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90018 007 ***150.00

-~ —~—EPSTEIN,.PAYMOND.L.

SAME

3334 MCKINLEY ST. BOX 813787
HOLLYWOOD FL 33021 HOLLYWOQQD FL 33081 54 ns 5 2 9 4
us us
1334 MK et < SAmME
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale - & State ) 4. FEI Number Applied For
H—v (/‘-"(W a0 P ﬂ ﬁ?_‘ [S.A'M & 65-0406457 Not Applicable
zp ' CU“”"Y Country ” , $8.75 Acditional
%‘2)0 2 @E— FA"{L-,D 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

f ——— e e ——

Sireet Address (P.0. Box Number is Not Acceptable)

3334 MCKINLEY:ST.
HOLLYWOOD FL: 33021

e

=

City

Zip Code

FL

lhe obligations of

8..7he 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

w a[ent /h‘: ;
SIGN;{\TUHE Ll LY

Signature, typed ar printed name of r%ﬁ;ed agent and title if appiicable

{NOTE: Registered Agent sigrature required when reinstating)

_7/?,&/0;
phte {

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corperation certifies it 5. ?:,Z:izzr%a?:rilr?guzz:mm% fzﬁﬁ::zisae
did not receive prior notice. Fee te file is $150.00.
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD T [3 pelete TME [ [ change ] Addition
NAME EPSTEIN, RAYMOND L NAME
STREET ADDRESS | 3334 MCKINLEY STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL 33021 CITY-ST-ZF
TILE vD ‘ 1 Delete TITLE Cichange 3 Addition
NAME EPSTEIN, ADELE NAME
STREET ADDRESS | 3334 MCKINLEY STREET STREET ADDRESS
CITY-ST-ZP HOLLYWQOD FL 33021 CITY-ST-ZP
TME : 7 Defete TALE [[Jchange T Acdition
TeME ToErT - NAME -
STREET ADDRESS STREET ADDRESS
Cify-sT-2P . T orv-sizae T {7 T - T/ 0T
TILE O pelete i TITLE Tlchanrge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
WilE } 7 Detete TTE . . [Jchenge  [T] Addition
NAME § o :
STREET ADORESS ! STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TME ‘ [ pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-s1-21P CITY-ST-21P

>

12. | hereby cerify that the mformatlon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

powered.,

changed, or o an attachment with w& other like
SIGNATURE: 1 \%

ﬂwﬂ@”aw7

SIGNATURE AND TYPED OR PRINTED NAME OF WIGNING OFFICER OR DIRECTOR

Daytime Phone #

7/-7.0/ 0y
J 07:.




