2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # J58304 Secretary of State
1. Entily Name 03-25-2004 90035 009 ***150.00
CANINE & FELINE PROFESSIONAL SERVICES BY LANA
M. KAUFMAN, INC.
Principal Piace of Business Mailing Address
% LANA M. KAUFMAN % LANA M. KAUFMAN :
6881 S.W. 51 §T 6881 S.W. 51 ST 9 40 36 43 z
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
- 59-2776105 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O ?Ese'gesql‘nid&ﬁma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gBA‘BLiFg‘C‘VN‘st?g?%#. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and 1iis if apphcable {NOTE. Registered Agenl signature required when reinslating) DATE
~--FILE NOW1!! FEE IS $150.00 _ _ ,
! et ; : . 9. Election C Fi
27 After May 1,2004 Fee will be $550.00, Tostfune Comrion. 0 01 S0, May Be
“"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ delete THLE [J Change [ Addition
NAME KAUFMAN, LANA M. NAME
STREET ADDRESS 6881 S.W. 51 ST STREET ADDRESS
CIfY-57-2IP MIAMI FL CHY-$T-2iP
TITLE D 3 Delete TiTLE [J Change [ Addition
NAME KAUFMAN, LANA M. NAME
STREET ADDRESS 6881 S.W. 51 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
THLE VD [ pelete TITLE [J change ] Addition
NAME - - PIPPINGER, BARBARA LEE HAME -
STREET ADDRESS | 6881 S.W. 51 ST STREET ADDRESS
CIfY-S1-21P MIAMI FL CITY-ST-ZiP
e [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
NLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 under oath; that | am an officer or director
of the corporation 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 Biack 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: /ﬁm’_ A - M.__ Lans M. Loyl -ga/?,l?aa/ Sosbb6 F5 7P

“SIGNATURE AND TYPED OR PRINTED 'OF SIGNING DFFICER QR DIRECTOR Daytime Phone #

L™



