2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P01000010944 ecretary of State
. Entity Name
e 04-26-2004 90437 024 ***158.75
LUCKY DOG HOLDINGS, INC.
~-F;r|’ncjpal Flace of Business Si Mailing Address
1900 NW CORPORATE BLVD A 1900 NW CORPORATE BLVD
300W - R : 300 W 4084822
BOCA RATON FL 33431 : BOCA RATON FL 33431
T ' MR R
‘ BASND Corpnicle. Diug
Suite, Apt. #, etc. Sult;_.t:\pl # elc. MOORE CR2E034 (1 1103)
]
City & State Cny & State 4. FE! Number . Applied For
1{"*‘1 ‘)—C, 65-1075894 Not Applicable
Zip Couniry Zip Country » $8_75 Additional
5. Certificate of Status Desired 37 X
oS kel IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — em— 2= - . e . of Neme_ . - U,
g?g[\?VEgOJhﬁlﬂ(E)SGARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
# 201
BOCA RATON FL 33432
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered ageant and title it apphcable. {NOTE: Registered Agenl signaturg required when reinsiating} DATE N

- 9. Election Campaign Fnancing"; $5.00 May Be
S e : : Trust Fund Comnbutlon Added o Fees
10, QFFICERS AND DIRECTORS l b P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D (3 Detete TILE . /Z‘thange O Addition
NAME BROWN, GARY NAME
STRECT ADCAESS | 1900 NW CORPORATE BLVD, STE 300 W sweeTanoRess | OIS NOO QX porate Bwdh 1O
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZP Boca T, QL 2525 42 |
THE _ 71 Delete TILE ! [ charge (3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
E 1 Detete TILE O Crange [ Addition
NAME—-—--——-"- e i e T s r— - s s= e = NAME e R P C A e o - ————— — . . e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP :
TITLE 3 Delete TITLE [ Charge [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' GITY-ST- 2P
TITE [ Delete ©Of T [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE L] Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N BRI

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empow, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or cn an attachment with an addrgss; like owerad.

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T Cae Dayume Phone #




