FILED

* 2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

“ANNUAL REPORT

Secretary of State

DOCUMENT # P94000084342

1. Entity Name -

"PET TECHNOLOGY CORP."

Principal Place of Business _, Méailing Addresls

4400 BISCAYNE BOULEVARD 4400 BISCAYNE BOULEVARD
ATTN: CARQOLE [, AMSTER ATIN: CAROLE 1. AMSTER

MIAMI, FL 33137 ’ T MIAKI, FL 33137

AR AE A G oA

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

65-0540150 Mot Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

5. Name i;rid Address o!'c{:rra_nt_ Reglstered Agent
RUBIN, STEVEN D
4400 BISCAYNE BOULEVARD Do NOT WRlTE
MIAMI, FL 33137 . IN THIS SPACE

8. The above namead entity submits this slatement far thé buirpioisrs of changlng its registered office or regis'térsd agent. or bath, in the State of Florida. | am famifiar with, and accept
the ubligations of registared agent,

SIGNATURE = N - - - :
Signalure, typed or prnted nama of raglstered sgenl and tile if applicable (NCTE. Registarod Agent signalura requiced when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be UB000N] 28861
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addoed to Fees DME’;.HDS“BUS?E‘UQ? IED, o
10, — OFFICERS AND DIRECTORS ]
UTE DP
NAME HSIAQ, JANE PH.D.

STREET ADGRESS § 4400 BISCAYNE BOULEVARD
CITY-ST-2IP MIAMI, FL 33137

TILE DVP

NAME BEIER, THOMAS E

STRECT ADDRESS | 4400 BISCAYNE BOULEVARD
orv-st-2r [ MIAMI, FL 33137 o T .

TITLE DS
NAME RUBIN, STEVEN D

SIREETADDRESS | 4400 BISCAYNE BOULEVARD

GITY-ST-2IP MIAMI, FL 33137 - . Y DO NOT WF“T_E
ILE T

nlmz UPPALURI, RAO IN TH lS S PAC E

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
CITY-ST-2IP MIAMI, FL 33137

TILE AS

NAME NATION, MARIANNE H

STREET ADDRESS | 4400 BISCAYNE BOULEVARD
cATY-ST-ZP MIAMI, FL 33137 ) L o e L

TILE

NAME

STREET ADDRESS
CITY-57-2ip

indicated on

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.87(3)1), Florida Statutes. | further certify that the information:

is report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of directar
of the corporation or the recelver or trusiee empowared to execule 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 attachmant with an addrass, with all other like empowerad,

St=» 2 Fewn 0. RBN  1it)es Bestdts Cao

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING GFFICER OR DIRECTOR

Data ' Daytma Phone #




