FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000034133 > 04-02-2004 90058 028 ***150.00

1. Entity Name

CRAZY TAILS GROOMING SALON, INC.

E

-

Principal Place of Business Mailing Address 2 4 0 3 2 9 7 3
.

7590 NW 186TH STREET 7590 NW 186TH STREET

107 107
MIAME, FL 33015 MIAMI, FL 33015
Suite, Apt, #, etc. Suite, Apt. #, efc.
p-#. 03292004 Chg-P CR2EQ34 {10/03)
City & State City & State ’ 4, FE| Number Appliad For
05-0522711 Nat Applicable
Zip Country Zi Countr i
P uniry 5. Ceriificate of Status Dasired ~ [] 9879 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO, HUMBERTO :
11350 SW 42ND STREET Street f\?{}s {P.C. Box Number is Ny ce;i%e)
MIAMI, FL 33165 2505 N /pe Treses
ST R R
Ci i =
: W72 edlh FL | 55,5
B. The above named enlily submits this statement for the purpose of changing its registerea oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl -
the obligations of registered ggent. / / .
SIGNATURE /‘iw £ & : 3/2?/’ &
Signature, typed or printed name of registered agent and Iitls il applicable. {NOTE: Registered Agent signalura requirec when reinstating} 7/ DATE
FILE NOWI!l FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiit be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D "7 Delete TALE MLbange [ Addilion
MAME CALVO, HUMBERTO NAME
STREET ADDRESS | 11350 SW 42ND STREET STREET ADDRESS 75’&0 Aruy /8L ST .;{ V.3 o
Civ-st-2P | MIAMI, FL 33165 CITY-S7-2IP ATIRAL ) de DIOSS
IMLE O Dpetate TILE [ change [ Addition
NAME NAME
STREET ACDRE3S STREET ADDRES:
GITY-ST- 217 CITY-ST-2IP
THLE 21 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T- 2P
TILE - — [ Dalete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-S1-2P CITY-5T-2IP
TITLE " O Delete THLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-5i-2P . CiTY-ST-2P
TITLE O] pelete THLE [ Change £ Additicn
NabE, - : NAME ’
sieef sobress | 0 < - STREET ADDRESS
cy-S1-22 CITY-ST-2IP
12. | herehy cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an address, with all clher like W
SIGNATURE: //MZ e i 24‘?/9(305) S28536Y
$IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Ed [ S~ Dayima Phons #




