2005

FOR PROFIT CORPORATION
"ANNUAL REPORT {AR)

DOCUMENT # 98000102320

1. Entity Name
PET PEEVE, INC,

Prin¢ipal Place of Business

11325 NORTHEAST §TH COURT
NORTH MIAMI FL 33161

Mailing Address

11326 NORTHEAST 9TH COURT
NORTH MiAMI FL 33161

FILED
Apr 07,2005 08:00 AM
Secretary of State

I Ul

1

[

|

2. Principal Place of Busines& 3. Mailing Addrass
Suite, Apt #, etc. . - - Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & State - City 8 State a. FEINumber Appired For
. - . o 65-03963948 Not Applicable
Zp Country Zip County 5. Certificate of Status Desirod (] ?eae'gg“‘;gggio"a'
6. Name and Address of Current Registsred Agent L T 7. Nama and Address of New Registerad Agant B
Name
?%%gﬂgﬁhﬁg?g§ﬁ COURT Street Address (P.O. Box Numb:er is Not Acceptable)
NORTH MIAMI FL 33161 I N
City EL |2 Code

8. The above named entity

t;mi!sﬁwis staleme;n for me-;‘aurpcse ofbhangi;xg its registared office or registered agent, or both, in the State of Flosida. | am familiar Mm.-a'ﬁd accept
—‘_'i—‘.‘—- o
= Foresy

[ agent, —_-
SIONATURE — ” T TR ) . B-/-25

Signature, typad or prinisd naglh o \edteran agem and hite f spphcable {NOTE Ragi o Agent sig d when ) DATE

FILE NOWN! YEEIS 15000
After May 1, 2005 Fea Will Be $550.00 .
Make Chack Payatle to Florida Department of Stats

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J]

kit A L ce

10. .. OFFICERS AND DIRECTORS . 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLe P O Delete W N [l change [T Additien
NAME COCCHIOLA, SHARYN C NAME
STREET ADORESS | 11328 NORTHEAST 9TH CQURT SIRELT ADDRESS
cry.st-2F | NORTH MIAMI FL 33161 - J Gy sT-2p e e
e 7 Deleta Lt [ change  [7] Addttion
e s LRD0GNRA0aE?
SieE DA J s 0407/ D5-B0005-121 150, 00

4 curv.gr.ap _ . . - CifY-Si- 2P e . |
i Codeie WiLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
Ciry-ST- 2P L N o CITY-5T-2P
e O belete HILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P chy-sT1-2P B
TILE [ pelete TILe [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-2p L ”Lji oy Si-2¢ 7 L _
TILE [ pelate ITLE O change T Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-5T- 2P o k CITY 57-2P ]

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report o stipplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant an address, with all other likepmpoweregd.
B—/-O5 352513 791/

SIGNATURE:
Daytma Fhors




