2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037347

1. Entity Name

AA. ANIMAL SUPPLY INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90393 048 ***150.00

Principal Place of Business

4011 N.W. 79TH AVENUE
MIAMI FLL 33166

Mailing Address

4011 N.W. 79TH AVENUE
MIAMI FL 33166

Suite,, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 a 1]03
City & State City & State 4, FEI Number Applied For
65-0830301 Not Applicable
- T
zp Country P Gountry 5. Certificate of Status Desirad O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

Name

DUCO, LUIS
¢ 2775 HACKNEY ROAD
* FORT LAUDERDALE FL 33331

Street Addrass (P.0. Box Number is Not Acceptable)

City FL Zip Code

.+ 8. The abové named enny submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of reg:slered agent. R

R -~

o .

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable. (NQTE: Registared Agenl signature regured when renstating} DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN $1
fTE PST [ peiete THLE [ Change [ Addition
HAME DUCO, LUIS NAME
STREET ADDRESS | 2775 HACKNEY ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-S1- 2P
TILE [ celete TITE [J Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
i [ pelete TILE [ Change [ Addition

ST Y R, e hme . | e e et = e e - ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TImE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2P CITY-ST-21P
TITLE 1 Delete TLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememai report is tue and accurate and that my signature shall have the same legal effect as if made under oath. that { am an officer or director

Qee empowered to gxecute this report as required by Chapler 607, Flarida Statutes:; and that my name appears in Biock 10 or Block RAN

address, wl all ppher like empowerad.
At _Tijéaoni obﬁ/zu /04 4 OG ALY

SGHATURE AflD Wmmo NAME OF SIGNING OFFICER OR DIRECTOR Dae/ Daytime Phane #

of the corporation orthe receiver or
changed, or on an attachmeni w

SIGNATURE:

‘l



