2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K05951 Mar 05, 2005 08:00 AM
1. Enity Name ' Secretary of State
SAL'S SUPER DOG, INC.
Principal Placa of Businéss - T _hA;iling Addrass
301 SOUTH DIXIE HWY. 301 SOUTH DIXIE HwY.
POMPANO BEACH FL. 33060 POMPANQ BEACH FL 33060
N ORTARERRERRIC O o
Suite, Apt. #, elc, = T — Suite, Apt. ¥, elc, - - . 1st MOORE CR2E034 (10/04)
City & Siate T T T Ty asee — 3. FE| Number ' Appiiad For
— e, e i e 65:0018555 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ gg'ges q&{d;;tionaj
§. Name an:i_;es_sjﬁiprrem 'Regislared Agent . 7. Name and Address of New Registered Agent
Name
SZEE(PJ‘AQIE\IEZP-RHE B. Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 : =
City — ' FL Zip Code

8. The zhova named entity submilts this sta!eﬁ;nen; for thé purgose of cﬁénglng its registered office or regtstetéd agém, ar both, in the State of i&lmida. ' am familier with, and accept
the chligations of registered agent.

e Pae o omi

SIGNATURE —, . e o P
Sigralure, typsd of printac namo of regstared agant and tls i applcable (NOTE Rogisterad Agant signatuto requirad whun reunsiating) Dare
N = PO o FRUTOV S A e v S
FILE NOW!M FEE 1S $150,0t? e 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ... Trust Fund Contribution, [1  Added fo Feas

Make Check Payable to Florida Department of State | ) L
10. ] B _ - OFFICERS AND DIRECTORS N KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W STD T Delete Tl [Jchange  [] Addition
AN CALDARAZZO, YVONNE J. NAE UGODoO252014
SIREET ADORESS | 2240 NE. 25TH AVENUE STREE) ADDRESS 03/05/05-80010-008 150000
CITy-81-21P POMPANO BEACHFL _ CiTy-ST 2P
e vD 1 Delete TME [ Change [ Additlon
NAME CALDARAZZO, ROY L NAME
SIREETADDRESS | 2240 NE 25TH AVE - SIRELY ADDRESS
cny-st-2F - |POMPANO BCH FL 33062 o o cesize )
HILE vp {3 Detete ke [ change  [J Addition
NAME CALSARAZZO, RICARDD NAME
STREET ADDRESS | 2240 NE 25 AVE STREEL ADDRESS
oY -S1-2p POMPANO BEACH FL 33062 _ o onyesi-p _ }
e 1 Celete e {Jthange  T°J Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY. §1-2IP _ _ CriY-§i-21P
TTLE [T Detete NI [ change T3 Addition
NAME u NAME
STREET ADDRESS STREE] ADDAESS
CHY-SI-2P e L fomest _
TiTLE 1 Dalete 1 Dleonange [T Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
LY. §7-27 _ . _J oY ST 2P

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on inis report o supplemental repottis rus 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

S IGNATU R E : fgﬁoﬂlfvnl Rgﬂ@é Q%ﬂéﬁz&m% FICER dﬂ DIRECTOR J-acz ?[;:tﬂo '5/ %&Zﬂ?ﬁgﬂﬁ{? j ?




