' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000020192
ordvdri Secretary of State
PAMPERED POOCH INC. 03-29-2004 90062 050 ***150.00
Principal Place of Business Mailing Address
2024 SW 57TH AVE 2024 SW 57TH AVE
MIAMI FL. 33155 MIAMI FL 33155
Suita, Apt. #, elc ’ Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1078291 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4B|§¢(§QSD\?VP\I1'4M§U£S'? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Coce

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agent and litle Il apalicable. (NOTE. Registered Agenl signature requited whan ranstaing) DATE -
. - “FILE NOW!! FEEIS $15000 - . , o
- A . N p N . 8. Election Campaign Financin
S "Aﬂer-_May 1."2904 FeF will _be 5559'00- o E Trust Fund C:mrgi;bution. ° [ f%e?!lthg:isB °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . [ petete e [ Change  [3 Addition
NAME BLANDON, MAURICIO NAME
STREET ADDAESS 4310 SW 14 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-57- 2P
THLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRE . [ pelete me Clchange [ Addtion
HAML MAME
STREET AODRESS STREET ADDRESS
oITY-ST-2IP CITy-ST-20P
TILE [ pelete TLE [IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
MLE [ Delete e [Jchange [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2iP
TE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the infarmation supptied with this tiling dog
indicated on this report or supplemental report ig
of the corparation or the receiver or fruglee, ;
changed, or on an attachment with dpesg

SIGNATURE:

nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
rug and agfurate 3nd that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
erad %o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith allothenljkeefhpowered.

:3/qu/ o4 3os-474-9922

Date Daytime Prong #

SIGNATWWTED NAME OF SIGNING OFFICER OR DIRECTOR




