2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 514756

1. Entity Name )
CLOVERLEAF GROOM AND BOARD, INC.

Principal Place of Business Mailing Address

337-3471 NW 170TH STREET 77100 ANSIN BLVD
HNORTH MIAMI BEACH, FL 33168 HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2005 08:00 AM
Secretary of State

L

G4202005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Appiled For
589-1700566 Not Applicatle

5. Certficate of Status Desved ~ []  90-79 Additional

Fea Required

§. Name and Addrass of Current Reg-iggeredﬁégt“ B

RCBRIGUEZ, JOSER
100 ANSIN BLVD
HALL ANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The abova named entlty submis this staterment for the purpose of cﬁaﬂgiﬂg its registered ofﬁce 6r registarad agent, or both, in the State of Florida. | am farmliar with, and accent

the cbigations of registered agent

SIGNATURE

Signaturs, Iyped o pelted name of registered sgant and Mo T appiicable. {NOTE Registered Agent signaturs reaured when relnslalingd

DATE

FILE NOWII! FEE IS ‘1 50.00 9. Election Campaign anancing
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE PVSD

HAME RODRIGUEZ, JOSER
STREETADDRESS | 100 AMSIN BLVD

CiTY-57-29 HALLANDALE BEACH, Fi. 330089

THLE

NANE

STREET ADBRESS
CiTY-57-Zp

TILE

HAME

STREET AGDRESS
CITY-§T-IF

hILE

KAME

STREET ADDRESS
CIEY-§T-20P

RLE

HaME

STREET ADDRESS
Gy -S7-21p

TTLE

NAME

STREET ADDRESS
cay- 1. 2e

DO NOT WRITE
IN THIS SPACE

12. ¢ hetaby certify that ihe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3}), Fiorida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that 1 am an officer or direclor
of the carporatian ar the receiver Or rUSIes empowerad O execute this report as required by Chapler 807, Florida Statues; and that my name appears in Slock 10 or Block 11§

changed, or on an attachment with an address, with ail cther jike empowerad.

SIGNATURE: _X iz

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

wholps 95433 ol3)

Davime Prons &




