2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # PO0000009893

1. Entity Mame

ALZ DOGZ, INC.

Feb 16, 2004 08:00 AM
- Secretary of State

Principal Place of Business o Mailing Address

5220 BRITTANY DR S. 5220 BRITTANY DR. SOUTH, #1208
1209 ST. PETERSBURG FL 33715
SAINT PETERSBURG FL 33715

Suile, Apt. ¥, elc. Suite, Apt. #, etc. o ) MOORE CR2ED34 (11/03) _
City & State City & State 4. FEi Number Applied For
59-3716014 Not Applicable
2p Counizy Zp Couniry 5. Certificate of Status Desired 1 $8.75 .l'fddiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent "_"
T ] Mame ) S
ALPERIN, IRVING , - -
5220 BRITTANY DR. SOUTH, #1209 Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33715 e -
City ' FL I Zip Cade

8. The above named entity subrmits this statement tor the purpose of changing s registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - S — —_— e — — =
Swgnature, tvpaa o printeg name of ragsiarad agort and nte if appheable. (NOTE Regstered Agent sigralure reguired when reinstating) DATE B .
FILE NOW!L! FE.E. _[S $1_5Q.0E] 8. Election Campaign Financing $5_OD May Be
Afier May 1, 2004 Fee will he $550.00 = . Trust Fund Conttibution. ] Added to Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECT! ORSIN 11
Mg P [J peete LE T [lchange [ Addition
NAME ALPERIN, JACQUELINE H NAME j.iﬂﬂﬂﬂﬁ 3
STREET ADDRESS | 5220 BRITTANY DRIVE S # 1208 STREET AGDRESS 02/1E ."U‘}—%%%%%"BUS 15008
cry-st-zP - ISAINT PETERSBURG FL 33715 CiTy-s7- 7P
s 7 Detete THRLE Ol Change [ Addition
HAME HAME
STHEE? ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-§T-21P
TIE [ petete TRLE [JChange [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
Y- 5T- 71 CITY-ST-2ZIF
e O Delete TIE " [Chage [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
QITY-ST-2IP CITY-S1- 2P
HLE [ Detete TILE "[Ichange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oITY - ST-2P CITY-ST-2IP
TaLE O oelete TILE [T change [ Addition
HAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12 | hereby certify that the information supphed wifh {his filing does niot qualify Tor the exemption stated in Section 1 18.07(3)(7], Florida Statutes. T further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under calh; that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ‘ . )




