2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — - May 07,2004 8:00 am

PO0000066384
DOCUMENT # Secretary of State
HOLGUIN KENNELS, INC 05-07-2004 90125 043 ***550.00
y .
Principal Place of Business Mailing Address
7218 W ATH AVE, APT 22 7218 W 4TH AVE, APT 22 2
HIALEAH FL 33014 HIALEAH FL 33014 )
Sulle. ApL ¥, elc. Suts, Agt #,etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
65-1027371 Not Applicable |,
Zip Country dp Gountry 5. Cerlficate of Stalus Desired ~ []  98-7 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ol R — Name
?g%GVLéIhi%MIgUéEkPT 2'2 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept |!
the obligations of registered agent.

sionrume YL chael H{O/ Lé()l/l/ d// Z'é/ O ((/

Ssﬁnatua-s, typed or prnted name of requstered agent and fitie If apphcable. (NOTE: Regisiarea Agent signature required when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees

10. % OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE - D : O Delete TITLE ] Change [ Addition

HAME HOLGUIN, MICHAEL = NAME

STRECTRDORESS (7218 W 4TH AVE, APT 22 STREET ACBRESS

omy-ST-7P L HIALEAH FL 33014 CITY-ST-2IP

TITLE oL 3 tetete TTLE [ Change [ Addition

NAME. ™ - | - NAME

STREET ADDRESS’ STREET ADDRESS

CITY=ST-2IF CITY-5T-21P

TiLE ' ] Delete TIILE [ Change [ Addition
S NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21

TMLE 7 polete TNLE - [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP X CITY-ST-2IP

THLE ] Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP :

TILE : O Detete TE [ change [ Addition |

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trj owered to execute this report as required by Chapter 607, Florida Statutegfand that my name appears in Block 10 or Black t1 it

changed, or on an attachment wit , with all other like empowered.
§/ 26 0 20575232 7522

SIGNATURE:
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




