2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DE LEON, PEDRO
12768 W DIXIE HWY
NORTH MIAMI FL 33161

DOCUMENT # P96000068494
b twit Secretary of State
99 Hakk

ADVANCED PET SERVICES, INC. 03-22-2004 90298 028 **150.00
Frincipal Place of Business Mailing Address
12768 WEST DIXIE HIGHWAY 12768 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL. 33161 JauvasdlLeo

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE| Number Applied For

65-0688837 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-;gq L’ﬁ:’é‘;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily

FL Zip Code

the obligations of registered agent.

8. The above named entity submils 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

SIGNATURE
Signature. fyped or panted name of registered agen and litie if applicable {NOTE. Repistared Agent signature requited when rainstating} DATE
“CFILE NOW! FEEIS $150.00 - = - . o
e [ TR . 9. Election Campaign Financ
SO A_ﬂer- May 1.’ 2004- Fee will be$559-9°. L Trics:tlFund C(?nlir?buﬁlon. " ft;%g?nhgzzf ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMEE PTD ] Detet TITLE O crange [ Addition
NAME DE LEON, PEDRO NAME
STREET ADDRESS | 12768 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33161 CITY-ST-2IP
TILE ) O Delete TLE Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cny-S1-2ip
TLE [ Delete i TILE [ Change  [] Acdition
NAME - - s - NAME
STREET ADDRESS STREET ADDAESS
gIrY-St-2I CITY-ST- 2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ME [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2IP CiTY-ST-2IP
TITLE O peiste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-S7-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ Pe by leo 3 D\m,f‘"\ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

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

0%, €44 -0085

Dayume Phona #




