2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am

P02000072138 s N
DOCUMENT # (;:f-'~ 2 Secretary of State
CANINE LOFT CORP. gt 4 i v (03-23-2005 90039 001 ***150.00
Principal Place of Business Mafling Address
4523 30TH STREET WEST, #E502 4523 30TH STREET WEST, #E502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & & City & Stat . FEIN Applied F
v v P tereriss s
Zp Country ap Country 5. Certificate of Status Desired O ?esegfq ;\i;!:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- - - - p— ».N . —_— - - —— 4 = -
NICI, JAMES R T Joseph U Ambuas
C/0 COX g Kw& D STE 110 Streel Address (P.0. Box Number is Not Acceptable)
1185 IMM 11 '
NAPLES FL 34110, Y523 Zokh St ow. Hesoz_
Y Brcd endo~ FL |95

8. The above named gntity submit'_é this statel

nt {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ancfaccep[
the obligations c?e istered agenit.
¥l

s

CE) N VAMSADbQ__ Ve e B/ﬁ/l.mg__

d o¢ prinl ame o tegisiated agsnt and Lita 1! appicabie (NO]‘E Regrstered Agent signature ragursd whun dnsu:mq) 7 DA'IE
" a0

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD L 3 Detete TITLE [ ¢hange [ Addition
NAME AMBROSE, RICHARD RAME
STREET ADDRESS | 1109 BELLEMORE RD . STREET ADDRESS
CITY-5T-2IP BALTIMORE MD 21210 CInY-51-7P
TIRE VPTD 7 Delete TILE . [Jchange [ Addition
NAME AMBROSE, JOSEPH V NAME
STREET ADDRESS {9611 OLD HYDE PARK PLACE STREET ADORESS
CITY-§1-21P BRADENTON FL 34202-4906 CITY-ST-7IP
TITLE oo o - "1 Delete TITLE - -t - [ change— [ Addition
NAMF Namf _ _—
=
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP cITY-§1-7IP
TITLE 2 Datete ThLE [ change  [T] Addition
NAME ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TITLE 3 Delete TLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-S1.2IP
TITLE 1 oelete TITLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation or the re¢kiver or trustee emppwe to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, Wity alljother like empowered.

SIGNATURE: ‘ec \Ofrs- 3/ﬁ/lw4’ GY~T5G 155! K 20
/ ?bunung’{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrne Phone #

vt L
W . W T | g g




