2004 FOR PROFIT CORPORATION -.

ANNUAL REPORT (AR)

DOCUYMENT # P9800000921.7-

1. Entity Name

FIRST CHOICE PET PRODUCTS,-INC.

Principal Place of Business

8834 SW 131 STREET
MIAMI FL 33176
us

Mailing Address

8834 SW 131 STREET
MIAMI FL 33176
us

3. Mailin

T 17777 B

T /7% ranc

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90090 037 ***150.00

wIVVIL1Y

LT

AN

MOQORE CR2ED34 (11/03)
ty B-ptate Cijy & State 4. FE! Number Applied For
W 227/, /2’2/ (7 Lde 65-0809369 Nol Applicable
rd 1 / - e
f%\_g//; Un;ry 55 ZI?‘_?//Z Cy/y?:z £ 5. Certificate of Status Desired | Eg';;‘sq;;?:ém"al

6. Name and Address of Current Registered Agent

RAY, PHILIP
8834 SW 131 STREET
MIAMI FL 33176

Name

7. Name and Address of New Registered Agent

| B W P sssne

Cit% o2/

FL

Y

the obligations of registered agent.

SIGNATURE

B. The above named enlity submils this stalement for the purpose of changing its registered office or'registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. ypea of printed name of ragisierad agent and title il apphcable

{NOTE: Regslared Agent signatuis required when reinstating}

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e 2> O change  [J Additton
NAME RAY, PHILIP NAME R, Pl AL
STREET ADDRESS 8834 SW 131 STREET STREET ADGRESS |/ _?ﬂ; PR < /177 A/W
omY-s-ZP | MIAMI FL 33176 CTY-S1-2P A2pant s, fZ BFAE
TmE 1 Detere TILE 7 Cdcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-Z1P
TITLE O celete TLE [ change [ Addition
NAME " = e i T e e e m————— NAME M | T by -— - T T e e e R v e = e @M 5 - e a———
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-S7-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowered.

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




