2005 FOR PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000021829 Secretary of State
1. Entity Name 05-05-2005 90105 004 ***150.00
GROOMERS PET SALON, INC.
Principal Place of Business Mailing Address
8668 QIFFINRD PO BOX 290296
COOPER CITY, FL 33328 DAVIE, FL 33329 50049 _ 9
e s SRR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096004 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gg,.ﬁ?ﬂﬁom
6. Name and Address of Current Reglstered Agent 7. Name and A of New Rag! Agent
Name
VEVERKA, LOIS
8668 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL l Zip Code

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

SIGNATURE
Sigrate, yped of pinted name of registered 2gant and ute d apphcabke. (NOQTE: Reginersd AQam signanne required whan renciatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 mMay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Detete TALE PO O Change  [] Addition
RAME VEVERKA, LOIS HANE Vevir Ko, Lois kil
STREET ADDRESS | PO BOX 290206 STREET ADDRESS 666““"55";:133328
av-st2p | DAVIE, FL 33320 ay-s1-zp Cooptf City,
TITLE ] Delete TILE I change [ Addition
NAME HAME cheri’a, Sr ",
STREET ADDRESS STREET ADDRESS 5"’" “3328
TY-ST-2p CITY-ST-2P fO aplr C. i 'R L3
TME 1 oetete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP _ CITY-5T-2ZP
TME O Delete Tme [ Change [ Adilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TITLE [ Delete TOLE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE: __ 9> “\20 \2wos

SIGNATURE AND TYPED OR FANTED NAME OF SIGNING OFFICER OR DIRECTOR Cate  “ Daylime Phone 4




