2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-y Feb 19, 2004 08:00 AM
DOCYMENT # P01000004115
1, Entty Name Secretary of State
PUPPY WORLD KENNELS, INC,
Principal Place of Business — i Mailing Add;ess
19890 S.W. 200TH STREET o P.O BOX 970847
MIAMI FL 33187 MIAM! FL 33197
s i UG A
Suwite, Apt. ¥, afc. Sute, Apt # elc. = MOORE CR2E034 (11/03)
Cily & State - City & State - 4, FEL Number - Aﬁghéd 1-:‘:;1
e 65-062682{ Not Applicable
zp Geuntry zp Counlry 5. Cernficate of Status Desired g'gfqlﬁfgdm“’w
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
‘.:gggosg’\g%%‘é%a ETREET Streat Address (P.O. Box NMumber 3 Not Acceptable)
MIAMI FL 33187 e
City B e ' FL Zip Cade =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE - . o R . . -
Signature. typed o prinied name of registered agent and titie if applcante (NOTE Ragisle:e3 Aganl signature reguired whan renstaiing) DATE _
FILE NOW!!! FEE IS $150.00 . _ .
! ; g 9. Electi ign Fi

After May 1, 2004 Fee will be $550.00 e o e 1y $5.00 ey B
Make Check Peyable to Florida Department of State ’

T " i ey MEn =] AT, . i —— et S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelets TME [ change  [] Addition
NAME JACOBY, RONALD L NAME N

S

STREET ADDRESS | 19890 S.W. 200TH STREET STREEY ADDRESS , WIOD0O05 TEED
GTv-STZP  |MIAMI FL 33187 o I R 02/15/04-80071-009 15B.%%
TmE [ belste TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGHESS
CiY-ST-2P ) CITY-57- 2P .
TLE g [ Detete TTE [JChange [T Addition
HAME § i
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTy-ST- 20 ) )
TILE ] Deiete TITE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P 7 CTy-ST-2P .
ME 12 Delete TLE [Tl cnange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P GITY-5T-2IP _ e .
e 3 Delete TE TJChangz ) Addifion
NAME F NAME
STREET ADDHESS SIREET ADORESS
CITY-ST- 2P CiTy-ST- 2P .

12. | hereby certi{% that tha information glpplied with this filing does not qualify for the ekemption stated In Section 119.07{3%i), Florida Statutes. | further cerlify that the information
indicated on this report or supplergental eport 1s true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver £ trustde empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifln an agidress, with all other like empawered.

SIGNATURE:

Daytim@ Pharid'd




