2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N - FILED

DOCUMENT # Gog392 Apr 07, 2005 08:00 AM
I Enty Hame . Secretary of State
DOG MASTER, INC. * y
Principal Place of Businass . Mailing Addressﬁ ) ]
3209 SW 173RD TERRACE — PO BOX 8224584
MIRAMAR FL 33029 PEMBROKE PINES FL 33082-2484
us . us
Suite, Apt. #, efc. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State ’ City & State 4. FE! Number Applied For
59-2234358 Not Applicable
Zn Country Zo Country 5. Carlificate of Status Desired 0 geae'gesq :}?:étional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
gAé%SCSUa} F.??:EBFES-I-;-ERR Shreet Address (P.O. Box Numbet is Not Acceptabla)
MIRAMAR FL 33029
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIENATURE - — — _ . .
Signatwre, typed o printed name o ragisterad agoent end fitt f appleatle (NOTE Fagrslerad Agen! signature required whan remstating) DATE
' ,“ .,‘ P T PEFEF RS

- FILE Nowt! FE«E IS §15000 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 F“.w'" Beﬁ __$$50.00 e Ttust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT - - Coeete ~ F e I Change  [] Addition
NAML MARCUS, ROBERT G. NAME
STRECT ADDALSS | 3209 SW 173RD TERR STRFET ADDRFSS
ciny-ST-2P MIRMAR FL 33029 GITY ST-2P
e v o Clceiste | nne e Clchange [ Additon
NAME MARCUS, KAREN A 04 (,nggg’ffégé'fggwg S
STREET ADDRESS | 3209 S W 173RD TERR STREFTADDRFSS U b ST hia
CITY-ST.2IP MIBAMAR FL 33029 CITY-ST-21P
Tk [ Delete HTEE T change [ Addition
NAML NAME
SIRCET ADDRESS STREFT ADDRESS
CITY ST-ZIP CIrY §1-2P
TITLE [ Delete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIiY.-ST.2IP CITY-ST- 2P
T O Delete e [ change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-2IP . CITY-si- 1P
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRLSS STREFT ADDRESS
CITY-ST.2IP CITY-S1- 2P

12. | hereby cerﬂ{g that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered )

SIGNATURE:

[z 54

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytena Fiono 4




