=
— }" . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ . May 03,2004 08:00 AM
DOCUMENT # P01000021829 L S Secretary of State

1. Ertly Name
GROOMERS PET SALON, INC.

Principal Place of Susiness " Malling Adtiess
8668 GIFFINRD PO BOX 290295
COOPER CITY, FL 33328 DAVIE, FL 33329

— %F,“,,f;-_4.5F&

04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T reiettar

£5-1096004 i {Not Applicabie
" D $8.75 Acditicnat
8. Corificate of Status Desired j Foa Requirec;

§. Name and Address of Curent Aegistered Agent T - CR g —
VEVERKA, LOIS
8668 GRIFFIN ROAD DO NOT WRITE
CQOPER CITY, FL 33328 !N THIS SPACE

8. The ubovs named entity submits this startnent for the plrpese of changing #s registered office of registered agont, or bot, In the State of Florida. 1 am lamiliar witt, and aceopt
the obligations of regstered agen

SIGNATURE — ..

Sigrature, typed o pried raa of (oG gt g thin if {[RITE. Rapictessd Agest 5 et when ) . DATE
- T N ) HOSONo1510%d
FILE NOW!! FEE IS $150.00 9. Bloction Campaign Financing $5.00 wmay 8o D4 A~ - 156,40
After May 1, 2004 Fae will be $550.00 Trust Fund Conribution. O Added o Feos 05/04/04-80031-022
10. OFFICERS AND DIRECTORS i R I ' T
e D T ’ j i i - . S
N VEVERKA, LOIS

STRFET ADRRESS | PO BOX 2802096

oiRY-51-2P DAVIC, FL 33328 - - —
TLE T
RAME

STREET ADORESS
CTY-51-2P
T

SAMT,

plesieay i DO NOT WRITE
‘““ ' . iN THIS SPACE

NAME
SIREET ADORESS
Cry-51-ap

T

HAME

STREET ADDRESS
CivY-gT- 2P

UE

RAME

STREET ADDRESS

Ciy-57-29

12. 1 horeby cestity that the information suppliod with this filing does ot quality for the exemplion stated in Section: 119.07(3YT), Florlda Staiules § frtter corlily that he information
indicated on this repont or supplomentat report is rue ang accumte and Bat my signature shall have the same legat ofiéct as if made undar oath; that t am an officor of droctor

of the corporation or the receiver o trustee empowerad 1o exacute this repor as required by Chapter 807, Florida Statides, and that my nome appears in Block 16 or Block 114
changed, or on an attachment with 30 address, with all other lke empowered

SIGNATURE: >

L.
IGNATURE AND TYPED OR PRINTED NAME OF SIGIBNG OFFICER OR DIRECTOR

U -no ~2ooY
‘Date

Bayline Phero #




