.

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Apr 28, 2004 08:00 AM

DOCUMENT # P99000029888

Secretary of State

1. Enlity Name
PET IBIS, INC.

Mailing Address

10130 N LAKE BLVD. #208
WEST PALM BEACH, FL 33412

Principal Place of Business

10130 N LAKE BLYD. #208
WEST PALM BEACH, FL 33412

LT B

Q4132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |———— M
B ) . . . o 65-0910084 Not Applicable
5. Cerilicale of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

DONATQ, SALVATORE
13126 TEMPLE BLVD.
WEST PALM BEACH, FL 33412

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered off ce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgrature, lyped or orinted nams of regisiarad agant and tile ¥ apphcadls (NOTE. Reg:siared Agerr signst.ra required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 N ay H
> Trusl Fund Contr bution, Added to Fees OO AE 146

After May 1, 2004 Fee will be $550.00

L4/ 28 D-H0R3-0 150, it

10. OFFICERS AND DIRECTCRS [ |
TILE P
NAME DONATO, SALVATORE

STREET ADDRESS | 13126 TEMPLE BLVD.
CITY-ST-2P WEST PALM BEACH, FL 33412

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TITLE
NAME
STREET ADDRESS

orv-s12¢ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY. §7- 2P

TTLE
NAME
STREET ADORESS
CITy-8T-2pP |

12. | hereby certify that the information supplied with this filling does not qualify for the exernption statad in Section 119.0??3}0), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath, tiat | am an officer or director
ot the corporation o the recever or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears if) Block 10 or Biock 11 if
changed, or on an attachment wijr an address, with fill other like empowered.

-
RESTD 7

SIGNATURE: SALVRTILE DowATO WA’/’V _

NATURE AND TYPED GA PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR 7 oad




