2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000009217 o Mar 25, 2005 08:00 AM
I Snay Mame Secretary of State
FIRST CHOICE PET PRODUCTS, INC. ry
Principal Place of Business — , T h}éjﬁng Add-ress )
13860 S.W. 119TH AVE. . = 13860 S.W. 119TH AVE.
MIAMI FL 33186 MIAMI FL 33186
us - us
N i (|
Suite, Apt. 4, etc. : —_— Suite, Apt. #, ete, 15t MOORE CR2E034 (10104)
Chy & State — | Ciysstate 4. FEI Number Applied For
) - 65-0809369 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ gﬁ-gg&fgﬁmﬁi
6. Name and Address of (-'Jurro-rltiFlegisjarad Agent | . 7. Name and Address of Now Registered Agent
Narme
?gg’éop lg{b“:; 19TH AVE. Street Address (P.O. Box Number is Not Asceplable)
MIAM! FL 33186 :
City ' FL \ Zip Code

8. The above namad anfity su?aninits-thls staierﬁeﬁ tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE _ e — = 8 -
Signatura, lyped of phelad namé ol ragstersd agent and tile if apphzable {NCTE Ragistored Agent s.ignaturs requirad when feinsialing} DATE

FILE NOW!t! FEE iS $150,00
After May 1, 2005 Féa Will Be $656.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. T OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
L PD [ Delete e [ Change  [] Addition
NAME RAY, PHILIP RAME
STRECY ADORLSS | 13860 SW 119TH AVE. SIRELT ADDRESS
CITY-ST 7P MiaM! FL 33186 CITY-Si- 4P
ks Tt i Change Addition
e ) oaet e yonpaoRrseys Do O
i T AT TR
STRFFT ADDRFSS STREEL ADORESS 325/ 05-80011-007 150,00
CHY-§1-27 oY S1 7P
MITLE 1 Delete IE: [Jchange £ Addilicn
NAME NAME
SIREET ADDRESS . SIREET ADDRFSS
CITY. S7-71P CITY- S7-21F
1L [ petete TiLg [Jchange [ Addition
NAME NAME
STRCCT ADDAESS STREFT ADDRESS
ciry-ST. 20 Y ST 0P
THILE 1 Dalate e [dchange  [] Addition
NAME NAME
STREFT ADDRFSS STREET ADGRESS
CIry-§7-29 _ CIFY-ST. 21
T O pelste Tine [Jchenge [ Addition
NAME RAME
SIRFET ADDRESS SIRLFT ADDAESS
Y- ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this fi Iing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
Indicated an 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 corparation or the receiver or frustee empowgred to execute 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 attachman ah address, ke empowered, —i
. [
& ] O
SIGNATURE: — , 7 e v
U SIGNATURE Wﬂma OFFICER OR DIRECTOR Data Daytmeo Phona ¥

| — = = s




