-, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 442301

1. Entity Name

ALTON GROOMING, INC.

Principal Piace of Business

1757 ALTON ROAD
MéAMI BEACH FL 33139
L

Mailing Address

1757 ALTON ROAD
MéAMI BEACH FL 33139
u

2. Principal Place of Business

W 9 AVE

3. Mailing Address

/3l SW Y& AVE

Suite, Apt. #, etc.

Suile, ApL. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90397 049 ***150.00

I

il

il

I

MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
miRAm/ FL )h JAMI | - 58-1500696 Not Applicable
ap Gountry " | Country i , $8.75 Additional
| { 5. Ceriificate of Status Desired O X
ﬁ?/ 7é M 1AMI-PALE 53/7é M/IAM I -DAap Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, NORMAN
1757 ALTON ROAD
MIAMI BCH. FL 33139

Street Address (P.O. Bgx Number is Not Acceptable)
13100 S 94 AV

“MmiAmI, Er.

FL

Zip Code

2217¢

8. The above named entity subsmits this statement for the purpase of changing its regzstered office or registered agem of both, in the State of Florida. | am famitiar with, and accepi

the obiigaticns of registered agent

SIGNATURE

Signature, fyped Of printad name of registered agont and fike f applcable.
i !

{NCTE: Registered Agent signature required when remstating}

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

T PD [ Delete TITLE E’ﬁmge 1 Addition
NAME BERNSTEIN, NORMAN NAME

STREET ADDRESS | 1757 ALTON ROAD STREET ADDRESS / } ! [' a S-ZL) cl(’) ’4'/ é

Grv-sTze (MIAMI BCH. FL oY S¥- 2 MiAmy, F i 331 7’(’

TITLE Y m/Deiele TITLE D D] Change  [Sdfiton
NAME BERNSTEIN, ELIZABETH NAME TneL Es, R 1O HARD

STREETADDRESS | 10905 SW 112TH AVE SREETADORESS | ) j o O S w 94 A VE

CITY-ST-2IP MIAMI FL - ~CITY-5T-2IF - MiIAm T F = 331 7”@""' - - e

TITLE D , S/Delete THLE 4 [Cd Change ] Addition
WAME BERNSTEIN, ELIZABETH NAME _

STREETADDRESS | 10905 SW 112TH AVE STREET ADDRESS

CTY-ST-2IP MiAMI FL CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TINLE [J Detete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2IP CITY-ST-2IP

TLE [ petete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Jj

SIGNATURE: L/\;%Aﬁuﬂrm

e empowered.

LA A .-—P/t—-_

ED Habit OF RIGNING OFFICER OR DIRECTOR

4/25/04

Date

Daytime Phone #




