2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DITUMENT # V57888

1. Entity Name
A PET'S PLACE, INC.

Principal Place of Businass  ~ _ Mailing Address

1011 STATE ROAD 84
FORT LAUDERDALE FL 33315
Us -uUs

1011 STATE ROAD B4
- FORT LAUDERDALE FL 33315

2. Principal Place of Businéss 3. Mailing Address

- FILED
.- Mar 07,2005 08:00 AM
Secretary of State

I [

M

|

IR

I

Il

Suits, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State 3. FEI Number Apolied For
_ . I P 65-0348485 Not Applicable
" T "
Zip Country P Country 6. Certificate of Status Desired Ci ?g'gil‘;gdgm”a'
6. Name and Address of Current Registered Ageﬁt . 7. Name and Address of New Registered Agent ”_
Name
?g 1L.iz lé%—g?'—f-ER ggigaﬁ Street Address (P.O. Box Numbér is Not Acceptable) 'd
FORT LAUDERDALE FL 33315
City - FL I Zip Code

8. The above namad entity su“gr;:’ts this state}néﬁ:c io’r‘ the gurpose of changing its registered offics or registered agant, ar both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE

Signatwa, yped o prinlad name of registerad agent and Lile £ applcablke

(NOTE Hegisiarad Agent sigratuta iaguitad whan tatnstating) DATE
- . R L

FILE NOW!!! FEE IS $150.00 .~

After May 1, 2005 Foa Will B& $550.00°
Make Check Payable to Fior_ida,Daartment of Stag _

9. Election Campalgn Financing
Trust Fund Cantribution.  [J

$5.00 May Be
Added o Feas

S AND DIRECTORS

ADdI'I']ONé/CHANGE_S_ TO OFFICERS AND DIRECTORS IN 11

10. _ 11.

e Dp O oelete 1 L HOMNODASEISS  [Clceangs T Addition
NAME SALZLEIN, ROBERT A. KA 03/07 A5~-30103-010 150,00

STREET ADDRESS [ 1011 STATE ROAD 84 STREES ADBRISS

cry-s1-27  |FORT LAUDERDALE FL . - ] i Gy ST- 2P

it Ds O Dexete TILE O Change T Addition
NAME SALZLEIN, LORAINE NAME

SIREET ADDRESS (1011 STATE ROAD 84 STRECET ADORESS

civ-sT-2p  |FORT LAUDERDALEFL o __foamsize _
L ] Delete HitE [change [ Addition
NAML NAME

STREET ADDRESS SIRIET ADDRESS

Ciy- §1-2p ) _ joomsrzp

TE [ oelete e [ change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Ci1Y-81-219 GHY.§1- 2P

IILE [T elete TUILE, Cdchenge  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY- ST - 2P . L i CirY-57-2F

s [ elete e [ Change [ Addition
NAME NAR

STREET ADDRESS STREET ACORESS

CITY-S1-2IP . Ty -51- 2P

12. [ hereby cem‘z that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cettify that the infarmation
is repert or supplemental report is bue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ < = 2

,?.,/w—v"/?._ 5;/:,/.3;.;,

C7~Y-05 95U 22

SIGNATURE AND TYPED OR Fn@én HAME OF SIGNING OFFIGER DR IRECTOR

I

Date Daytene Phone &




