FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEPZ RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 60117

1. Corporaion Name

ANIMAL FARM, INC.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90198 020 ***150.00

AU AR TR

1443 COLLING AVE. 180 NE 39TH 5T
SPACE STE 210
MIAMI BEACH FL 33139 MIAMI BEACH FL 33137 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
08/24/1992
2. Principa’ Ptace of Business 2a. Maiting Address 4. FEl Number Applied For
1] [26] 650562576 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
' P 5. Certifciite of Status Desired ] $8.75 Additional
El : ;‘ Fee Recuired
City & S:ate City & State 6. Electio ' Campaign Financing O $5.00 rayBe
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m \?5-\ —2_9-\ m Personal Property Tax, [ Yes [Ine
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLASER, TODD 82| Street Address {P.O. Box Number is Not Acceptable)
ss {P.O. er i e
1443 COLLINS AVE uLe ree ress { ox Num 5 Not Accepta
MIAMI BEACH FL 33139 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligati:ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuaat 1o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporalion submits this statement for the purpose f changing its r-2gistered
office or registered agent, or both, in the State o Florida. Such change was «wthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

Signature, typsd or printed naiia of registared agent nd title if appicable,

(NCTI . Regrstersd Agent signature raqu red when reinstating)

DATE

12, JFFICERS ANL DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TITLE PTDC 0 DELETE 117MLE CCharge [ Addition
N GLASER, TODD 12NANE

streetaooress| 1443 COLLINS AVE. #F 1.3 STREET ADDRESS

CTY-ST-2IP MIAMI BEACH FL 14 CITY-ST-2P

TME vTDC [ DELETE 21TME [(JChange [ Addition
NAME GLASER, TODD 22 NAME

sTReeTaoress| 1443 COLLINS AVE. #F 23 STREET ADDRESS

OITY-ST-ZiP MAMI BEACH FL 33139 2 4CITY-ST-2IP

TILE U DELETE 31TME [Change [ Addition
NAME 3.2 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-S7-7P

TmE ] DELETE 417MLE [OcChange  [] Addition
HAME 4.2 NAME

STREET ADDRE! .S 4.3 STREET ADDRESS

CITY-8T1-ZIP 44 GITY-8T-ZIP

TME ] DELETE 54 TITLE [Ochange  [_] Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-$T-ZIP

TMLE [i DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-Z2IP 84 CITY-8T-ZIP

indicated on this annual report o supplemental nnuat rep,
officer ¢ r director of the corporat on or i
Block 1.2 or Block 13 if changed, or of

. with all gther like empowered.

e

/
14. | hereby certify that the information supplied with this filing gogls not qugliify fo- the exemptlion stated in Section 119.0713)(i), Flori
d accurate and that my signature shall have tho: same |
red to € xecute this report as req.ired by Chapte 607, Figrida Statyfes; and that ny name appears in

Statutes /| further codify that the infarmation
if made unJer oath; that | zm an

0201941

-—
TYPED OR PRINTE! ME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE: Sm%u

Dayurme Phone #

CR2EQ34 (11/98)




