""2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P99000102320
et ecretary of State
_14- ok
PET PEEVE, INC. 04-14-2004 90073 048 150.00
Principal Place of Business Mailing Address
11325 NORTHEAST QTH COURT 11325 NORTHEAST S9TH COURT
NORTH MIAMI FL 33161 NORTH MIAM! FL 33161 1 4 00 2703
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0963949 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'gglﬁ?;;“onaj
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name _ )

COCCHIOLA, SHARYNTC ~

- f e i T e e e - RIS SR,

11325 NOHTHEAST 9TH COURT Street @ddress {P.0. Box Number is Not Acceptadle)
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered ageant.

SIGNATURE
Sgnature. typed of primed name of registered agent and litle if appicable {NOTE: Registared Agenl signalure required when remstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ;| Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme - P [ Delete TImE [Jchange  [J Additicn
NAME COCCHIOLA, SHARYN C NAME
STREET ADDRESS | 11325 NORTHEAST STH COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FI. 33161 CITY-§7-2IP
me ____ L. ‘ [ oeiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21F

- o[ w o T T T Cchange’ [ Addition
NAME — .= — R —— . R HAME — - = T SRR S —— ’ - - — N -
STREET ADDRESS ) STREET AGDRESS N
CITY-51-2P ' CITY-ST-2IP
meE " 7T [ pelete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS $ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
1LE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-21P : -
TME [ pelete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on tKis report or supplemgntai report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver giArustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged. or on an attachrment wil address, with all cther like empgwered.
.
/f S RO
; —_
)

SIG NATURE - A/ rf -I NTED houeOF - Date ! Daytime Phona #

' 5

SIAH]




