FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

' DOCUMENT # P01000070618

ANNUAL REPORT ecretary of State

04-13-2004 90020 005 ***150.00
1. Entity Name

PUPPY MAGIC, INC.
Principal Place of Business Mailing Address mTooTy T T
6810 SW 195TH AVENUE 6810 SW 195TH AVENUE

PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332

G A

03032004  No ChgP CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE = e

65-1134790 Not Applicatie
] i $8.75 Additional
‘ , ’ ‘ 5. C.emﬁcate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent N [

T e g ——— R T

MOREND, SABEL C . DO NOT WRITE
PEMBROKE PINES, FL 33029 .' s IN THIS SPACE

L

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

SIGNATURE
Sigratne, typed or printed name of registered agent and title if applicablée. {NOTE: Regisiared Agent signatwra required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFIGERS AND DIRECTORS I
e P

e | MORENO, CARLOS M R - )
STREET ADDRESS | 6810 SW 185TH AVENUE ‘ - R S e T oo

ciy-si-2¢ | PEMBROKE PINES, FL 33332 : e -
ik vp
NAME HURTADO, EMILIA , 7 4 ) o
STREETADDRESS | 18796 NW 24 PL. _ "
CITY-ST-2IP PEMBROKE PINES, FL 33029 ‘

TMLE

NAME—= 2= [ smmee = o= o — ‘ . FOIR

s , " DO NOT WRITE

me . IN THIS SPACE

TMLE

NAME

STREEYT ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

RS

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(0. Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer or director
of the corporation of receiver or trustee epowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a hnﬁn wZ;;n adqregs, with all other tike empowered,

A Yo,

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




