2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Ko05951
bttt ecretary of State
SAL'S SUPER DOG. INC 04-12-2004 90325 006 ***150.00
Principal Place of Business Mailing Address
301 SOUTH DIXIE HWY. 301 SOUTH DIXIE HWY.
POMPANQ BEACI—[ FL 33060 POMPANO BEACH FL 33060 b q U 3 1 2 4 2
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & Stale ' City & State 4. FE! Number . Applied For
65-0018555 Not Applicable
Zip Counury Zp Country §. Certificate of Status Desired O ?i'ggm_‘:?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEAT(';\AQIE\IE?-RI\_/IE B. Street Address (P.O. Box Number is Not Acceptatle)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstered agont and title of appficahle. (NOTE: Regisiared Agent signature required when reinslating) DATE
i 9. Election Campaign Financing $5.00 May Bs
&= g P L e Y L T bR 3 Trust Fund Contribution. O Added to Fees
ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 1 Defete TITLE [J Change [ Addition
NAME CALDARAZZO, YVONNE J. NAME
STREETADDRESS | 2240 N.E. 25TH AVENUE : STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-21P
me VD ] tetete TITLE [ change [ Addition
MAME CALDARAZZO, ROYL NAME
STREET ADDRESS | 2240 NE 25TH AVE STREET ADDRESS
CTFY-ST-ZIP POMPANOQ BCH FL 33062 CITY-ST-2P
e ‘/‘LZL M ' 7- O Delete THLE [ Change [ Addition
NAME 7 NAME .
_smee pgwiess o CCL Ll X C’a,%aﬂi ot STREETADORESS | o e e
CITY-SF-2IP Z-Z—t{J 73 f 25 “ CITY-S7- ZiP
TTiE F v 6L£ #33062 3 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AUDHESS
CITY-S7- 2P CITY-ST-2P
TILE [ Deiete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ petste TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacpment with an addresg.with all gyner like empowered.

SIGNATURE: (2514 )i//z)/m’é&%fm Jf/[?‘f q5/ 7439209

IGNATURE AND TYPED OR PRINTED NAME QEZIGRING CFFICER OR DIRECTOR Daylime Phone ¥




