FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

Plgig}et{ny ENT # P01 000023354 04-19-2004 90293 029 ***150.00
CAROL & JULIA'S PAWS & CLAWS, INC.
Principal Place of Businass Mailing Address
C/0 IULIA BURAK €/0 1ULIA BURAK 93055222 ;
3882 SW KOBER ROAD 3882 SW KOBER ROAD '
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FL. 34953 .
T s O 0 PR SR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082004  Chg-P CR2ZED34 (16/03)
Clty & State City & State 4. FEI Number Applied For
65-1080135 Not Appiicable
e Country ap Country B. Certificate of Status Desired [ ggﬂgg Additanal
- 6. Name and Aqdress of Current Registared Agent- e~ T, Nmandnddmsdr;nnaglmmw SRR =
e . Name
BURAK, JULIA
3862 SWKUBARS RD Street Addiess (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
R : 3BV Sb>_Rober d .
Chy FL I Zip Code

8. Tne aboveé named entity submits this statement for the purpose of changing its registered office of registered agant, o both, In the State of Flarida. : am familiar with, and accept
tha obligations of raglsterad agent.”

SIGNATURE = . :
s Signature, typed or Prinked ndmme of ragistared Agant and fiils if applicable. (NOTE: Fagistered Agent signatrre requred whan reinsieting) NATE

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delae THLE OChange [ Addition
HAME BURAK, JULIA NAME
STREET ADDRESS | 3882 SW KUBER RD shraooress | RRBAL DL Rober rd
CHTY-ST-2P PORT SAINT LUCIE, FL. 34953 CIY-ST- 7P
mE VP O Datste THLE [ Changs [ Addttion
NAME BEVERIDGE, CARCL NAME
STREEFADDRESS | 5189 130 AVE N. STREETADDAESS |
ery-s-2e | ROYAL PALM BEACH, FL 33411 eTY-SI-2P o
TmE 7 Dealets TRE [OChange [ Addition
NAME NAME
STREET ADBRESS R STREET ADDRESS
tiTy-ST-2P CITY-ST-2P
HTLE 1 palete T . Cicrange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - oy-SL-2e
nng [ Deleta mE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T- 230 CHTY-ST-2F
TIIE [ Deiete THLE [Oohage [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-79 CITY-ST-Z

12. | hareby cetify that the Information suppiled with this ﬂung doas not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or, lemental report is trye and accurate and that my signature shali have tha same legal effect as Iif made under oath; thet | am an officer or director
of tha corporation or the'recalvénor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
d14(od  QIaRsaHIY

Date

changed, or on an aitaghment wigh an address, with all

SIGNATURE:

OF SKINING OFFICER OR DIRECTOR

Ty




