2005 FOR PROFIT CORPORATION

A

FILED

DOCUMENT # P99000099347

t. Entity Name :
DOGHAUS DESIGN, INC.

ANNUAL REPORT (AR) _

‘Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business = - _l:._?[airi'l;g Address - - )
P O BOX 840009 _ P O BOX 840009
HOLLYWOQD FL 33084 HOLLYWOOD FL 33084

Sute, Apt #,ete. ~ T Suite, Apt #. stc 18t MOORE CR2E034 (10/04)

City & State o City & State 4, FE| Number i Applied For

- 65-0962053 Not Applicable
- Country ap Country Ls. Certficate of Status Desired O $8"75 Additional
Fee Hequired
€. Name and Address of Current Raglstéred Agent 7. Namie and Address of New Registered Agent
T - Name - : :

TRAGER, ROSS
1000 N HAITUS ROAD
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad snlily sUBTRILS this statement for the purmose of changing its registered affice of reglstered agent, or both, in The State of Florida. 1 am familiar with, and accept

ihe okligations of registered agent.

SIGNATURE

Signature typad o prkfad name o ragilafed agenl and Wis I applicshla

INOTE Regisiarsd Agant signaliza reguired whon rblastanng) . DATE

" FILE NOW!! FEE IS §150.00 e ]
After May 1, 2005 Feg Will Be §550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Canribution.  []  Added to Fees

10. " OFFICERS AND DIRECTCRS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiTLE D - - | 7 baiste e ) ' [ Change [ Addition
_ - }

nawe STORT, FABIO Y o 000054231

STALET ADDACSS | 1000 N HIATUS ROAD STREST ADORESS 13707 A05-BG0E8-005 150,00

oy sTIp | PEMBROKE PINS FL 33026 i ore-st.2e

we T - 7 Detete mi Cichange [ Additlon

NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-2IP LY ST 2P .

HILE - o ] beleta ¥ e O Changé 1 Addition

MAME NAME

STREET ADDRESS i SIREET ADDRESS

ory-ST- 2 - CILY-51-21p

e - o ' Ciogets —  J 0 " [ Change [ Addilon

NAME ﬁ NAME

STREEY ADDAESS STREET ADOWESS

GiFy-8T-2IF CirY.-ST-21P

L - T Tl Deete T i [ change 1 Addiiod

NAMF NAME

STREEY ADDRESS - STREE] ADDRESS

OY-53- 2P - cly st-2p

1nE T T B T Delets TWLF ) [Jchange T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-S7-71P ClY ST-AIP

12. | hereby cértitf'ﬁ_th'at the intormakon suppliad with g Tiing daes not qualify fof the exetplion stated In Section 119.07(3), Florida Statwtes. 1 further certify that the Information
i ahure shall have the same legal effect as if made under aath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlicated on thi
af the corparation or the recelvar
changed, or on an attachpe

SIGNATURE:

d

s report or supplemental report is trug and accurale and that my sign.
ustag empowsred to execute this report
adgress /with all T Jte empowered.

Qmwﬁtﬁ‘un TYPED OB PRINTED MAME OF SIGNING DEFICER OR DIRECTOR

/3f0/p5 !
o] )

Daytrne Phone &




