2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Ka3344 Jan 28, 2004 08:00 AM
1. Enuiv Name Secretary of State
CANINE COVERS, INC.
Puncipat Place of Business L Mailing Address
11211 SW 43TH PL 11211 SW 48TH PL
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
e s MMERERAIR RN
Suite, Apt &, et¢. Suite. Apt. #, eic. MOORE CR2EC34 (11/03}
City & State Cry & State - 4. FEI Number Applied For
65'00851 57 Not Appljcaple
Zp . Country 2p Country 5. Certificate of Status Desired [ ?&ese;gesq 'ﬁ:ﬁ;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XSEOSJ glﬁE%%r\k?\ng-lg N ESQ Strest Address (P O. Box Number is Nat Acceptahle) " ~
SUITE 300 ' .
HOLLYWOOD FL 33021 _ _ S
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered aftce or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE - -
Signature, typed of prmied name of registered agent and 1iie |l anpicable (NOTE. Registered Agent signawne requrred when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 . o _
: " : S 9. Election Campaign F
At May 1, 2000 Feowillbe 855000~~~ St Carowan ranans )~ $5.00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS _. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TNLE PD 5 Delete TINE . . [Jchange 3 Addition
NAME SURECK, MILTON M. NAME UDDOO001 6573
STREFT ADDRESS 11211 SW 49TH PL STREET ADDRESS 01/ 28/04-30060-021 150, 00
CITY-ST-ZP FT LAUDERDALE FL CITY-5T-21P e
TITLE STD 3 Delete TITLE [ change = [ Addilicn
NAME SURECK, DOLORES HAME
STAEET ADDRESS | 11211 SW 49TH PL SIREET ADDRESS
CiTY- ST- 7P FT LAUDERDALE FL CITY-57-2IP 7
THLE O delele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O palete TITLE [0 Change [ Addition
NAME ANME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
TtE 71 pelete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ~ J ov-stze o
e [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T- 2P CITY- §T- 24P

12. | hereby certify tha! the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforfnaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath, that § am an officer or director
ot the corporation or the receiver or truslee empowerad to exscute this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if_
changed, or on an attachmen with an address, with ali other like empowerad. ql { ({

SIGNATURE: “7/21bzen % Stenc ol [T fo. SvRECS // s 2/cF Lo CHBFET

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume FRane ¥




