2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # P00000096000 L ecret,ary of State

1. Entity Name
PET'S PLAYGROUND GROOMING SCHOOL, INC. 04-09-2004 90046 011 ***150.00

Principal Place of Business Mailing Address
1296 N. FEDERAL HIGHWAY 1296 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Principal Place of Business

12906 1), Fedoarl Heoy | 12% 1) dederad Moy | I

2ok 1] , (R

Sule. Apt. #. elc. MOORE CR2E034 (11/03)

Hvm p200 Bo’/;,, F. 33062 Pompoing Bek, F{33062

'City & Stdie ~—— City & State 4. FE! Number ' Applied #or
58-2582402 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33 O(O 2“ 3 30(@?_. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . - —
SILVERMAN, GLENN B L SH M0, S l\\]ErmAﬂ

1355 W. PALMETTQ PARK RD., #305 Street Addrgss (P.0). Bgg Numbger is Not Acceptabl \
BGCA RATON FL 33486 Mo o hédosedlk D e

s ndhe s == e g&)@ﬂ‘fﬂ‘&'ﬁ’? A\ WFI:«%‘-%‘?"VG-%-“ -

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonare SR M. S) v Econgn //ﬂa 77 (,p/dfmab 9_{%5/0\1

Signature. typed of prmted name of regwsiered'agem and title it apphicable. {NOTE: Reg\sw#Agent signatue reﬂu‘éc‘wﬁsn reinstating}

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HnE CPDT ﬂgeme e I change [ Addition
HAME SILVERMAN, GLENN B NAME
STREET ADDRESS {6264 AMBERWOODS DR. STREET ADDRESS
CIFY-ST-2iP BOCA RATON FL. 33433 CITY-ST-2IP
TME VSM 7 Deiete TLE REGISTZENED RGENT [ Change ,m Addition
NAME SILVERMAN, LISA M NAME
STREET ADDRESS | 6264 -AMBERWOQDS DRIVE - - T TN STREETADORESS |
CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Detete Luts [J Change ) Addition
(7T SRS . - R, o name - .- c——e e — el
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-21P
TITLE [ Deteta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ine 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3){i). Florida Statutes. { further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncger oath; that | am an officer or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aitachment wijh ddress, with all other like empowered.

SIGNATURE: A &M liloy Q5Y- J8a~Y9%y

SIG! URE AND TYPED CR PH":ITED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




