2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 23,2004 08:00 AM

DOCUMENT # v57esas
o Bty Name Secretary of State
A PET'S PLACE, INC.
Principal Place of Business Mailing Address
1011 STATE ROAD 84 1011 STATE ROAD 84
ESHT LAUDERDALE FL 33315 EgRT LAUDERDALE FL 33315

Suile, Apt. #, etc. — - Suite, Agt #, efc. ) MOORE CR2ED34 (11/03)

City & State — City & Stats — %, FEINamber - Tappied For

65-0348485 iy
. o : N pplicable
Zp Cauntry 2p Country 5. Certficate ot Status Desired [ ?ese gesq::‘fé“onaj
6. Name and Address of Current Registered Agent - . ) 7. Name and Addross of New Regisiered Agent

Name

?S‘i-‘lzggrlﬁfgoﬂgi%-r& Strest Address (P.C. Box Num‘l:;er is Mot Accep;t;xble) . = =

FORT LAUDERDALE FL 33315

Crty ' . ' FL I Zip Code

8. The abave named entity submlls thls statement for the purpose of changmg its regxste:ed office or registered agant, ar bolh in the State cf Florxda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . L - i e
Signatura. typed of prlm:ed rame d ragisterea agont ant Wtls of applicable fNOTE Rogistered Agent signature regumed when rainstaing) _ . DATE. -
FILE NOW!! FEE 'S $150'UU 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [} Added to Fees

Make Check Payable to Florida Department of state ' L i .
10, OFF ICEIRS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TITLE opP [T Detele TLE [ change [ Acdition
HAME SALZLEIN, ROBERT A. NANE HORODOoER972
STREETADDRESS | 1011 STATE ROAD 84 STREE} ADDRESS 02/23/04-80142-024 150,00
oy sT-2F  [FORT LAUDERDALE FL . CiTy-51-2p . , - o
TILE DS [ Delate TITLE | Change 3 Addition
NAME SALZLEIN, LORAINE NAME
STREETRDDRESS 11011 STATE ROAD 84 STREET ADDRESS
cry-st-ze | FORT LAUDERDALE FL- . . e . _ f Cimy-si-zp o .
TRLE J oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2iP . _ § cy-st-2Ip . - el os
THHLE O oslee TiLE ) Ghanqe l:] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP L . § CY-sT-ZP R . .. o =
THLE [ pelete BTLE [ change [ Additian
NAME NANE
STREFT ADDRESS STREET ADDRESS
GITY-ST- 21 o TY-$T-2IP o e
TIRLE [ Delgte TILE (3 Change  [C] Addition
MAME MAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZF X e i GITY-§T-ZIP n _ -

12. | hereby certify that the information supplied with thjs fl|ln§ does not qualify for the exermnpticon stated in Section 119.07{3)i), Florida Statutes | further certify that the :nformahon

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofiicer or director
trustee empowered to execule this repor as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 cor Block 1 1 |f
an address, with all other like empowered.

of the carparatian or the teceive m"
changed, or on an attachmeptss

e

il ooy
BIGNATURE AND TYPED DRVH

O NAME OF SIGNING OFF‘ICER DR PIRECTOR Dayumg Prone #




