A i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P00000042423 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
A BEAR'S CLAW OF SCUTH FLORIDA, INC.
Pringipal Place of Business Mailing Addr(.a;; N i
6807 BRIGHTON PL 6807 BRIGHTON PL
CORAL GABLES FL 33133 CORAL GABLES FL 33133
— N e
Sufte, At %, elc. B Suite, ApL. #, £ic. ' MOORE CR2EO34 (14/03)
City & State — City & Stale = T FE oo T T itnted For
. . - 65-1008520 } Mot Applicable
Zp Country &p Country 5. Cerhficate of Status Desired [ gi'gesquﬁ,‘_’:;‘b“a'
§. Name and Address of Current Registered .@gelﬁ 7. Name and Add_ress of New Registered A.gent
Name
ggONT"EgﬂslélFiﬁb?\lAgll_NA Street Address {F’.Ol Box Number is MNot .:ﬂ\ccepbable] - =
CORAL GABLES FL 33133 ———=
City — FL Zooode

8. The abave named entity submits this statement for the purpose of changing s registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligauons of regisiered agent.

SIGNATURE : . . o, o

Signatute. typnd or prnted name of registered agent and tite £ apphicable, {HOTE Registered Agen! signature regquirad when relnstatng) i DATE . . e

in
T [ s smcmmerrs 3500w
. Tl AR G, LU VS TR T O AW e Trust Fund Contribution. I, Added to Fees

Make Check Payable to Florida Departmg_n_t pf S_ggt_g‘
10, OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TINE i o 3 Ghange  [3 Addttion
NAME DANENBERG, SABINA NAME 1 U00o00024457
STREET ADORISS | 6807 BRIGHTON STRECT ADDRESS 02/02/04-30057-008 150,00
cmy-st-zp |CORAL GABLES FL 33133 . CiTY-51- 1P ) _ ) .
TIm.E 7 Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P oY -ST- 2P
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I Ciry-sT-2F R -
TLE O berete TIRE I Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P | orv-stae )
TLE [ Daiete L [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . f dmv-stp U
TITLE [ netete ATLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 787 CiFY-ST-2IP

12 | hereby cerlify thal the infarmation suppiied with this filing does not qualify for the exemption stated In Section 119.0?%3)[0. Florida Statutes. | further certify that the information
incticated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am arlofficer or director
of the corporation or the receiver Or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changed, or on an attachment with an address, wiih all-e yask: vexed, P i -

# come

E OF SIGNING OFFICER OR DIRECTOR - Date Daytume Fhane #
L.



