2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000041049 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
TOTALLY DOG, INC.
Principal Place of Business Mailing Address
26055 S.W. 197 AVE. 26055 S.W. 197 AVE.
MIAMI FL 33031 MiAMI FL 33031
Us us

Suite, Apt. #, ete. Suite, Apt # ele MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-1003748 Not Applicable
zp Country 2P Counlry 5. Certlficate of Status Desired O SB'TS Qdcjilional
B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

léggSEsZSD\Eth E?PRVEEENA Street Address (P.0. Box Number is Mal Acceptable)

MIAMI FL 33031

City FL Zip Code

8. The abave named entily submits this stalement for the purpose of changing is regisiered coffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or primted name of registered agent and hie d apphcatie (NUTE Regrsiored Agen! signature requited whan rainstatng) BATE
1] 3 3
FILE NOW...V FE.E ’5 $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fe? wilt be $550.00 Trust Fund Coentribution. ] Added to Fees
Make Check Payable to Florida Department ot State
10, OFFICEAS AND DIRECTORS N BB ] ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE O M Delete TTLE [M Change £ Agdition
RAME LOPEZ DE MESA, ELENA NAME o
STAEET ADDRESS | 26055 S.W. 197 AVE. . STREET ADDRESS UOO0003S784 -
crv-st-ze |MIAMI FL 33031 - CITY-ST-2° 32/06/,04-80032-005 150,00 B
TOLE O petete TIMLE 1 Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY -§1-2P
TALE [ oeiete THILE [ Charge [ Additon
HANVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy -ST- 2P
TITLE O Delete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CIvy - 5720
THiE [ Defete L 1 Change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST- 27
[iit33 1 petete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same fegal eifect as if made under cath, that | am an officer or direclor
of the corperation or the recesver or wustee empowered 10 execute this report as required by Chagter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with an addrass, with gil ather like empowered.
SIGNATURE: M QM]@ |z /D‘i 205-888-{10]

HE AND TYHED OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Dale Dayume Prone #




