2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P0O1000087940
DOCUMENT # Secretary of State
1. Entity Name
03-29-2004 90404 037 ***150.00
HOUND DOG HOLDINGS, INC.
Principal Place of Business Mailing Address
1720 HARRISON ST #2D 1720 HARRISON ST #8D Lade i
HOLEYWOQOD FL 33020 HOLLYWOQOD FL 33020
Suite, Apt. #. etc. Suite, Apt. ¥, elc. MOORE CR2E034 {1 1’403)
City & State City & State 4. FEI Number Applied For
65-1139368 Not Applicable
zp Counity 20 Country 5. Certificate of Status Desirec O Eg'ggq 3?:;“0"""’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
e X

;g.’;‘sr‘lﬁg’1l§':‘g$EsNrcsETE§84 Street Address (P.Q. Box Number is Not Acceplable)
AVENTURA FL 33180

City FL Zip Code

B. 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed ngme of regisiered agent and titte i appiicable. (NOTE. Registered Agent signaturs required when reinstating} DATE

FILE NOWl!! FEE IS $150 00 ; . \ )
Aﬂer May1 2004 Fee will be $550 00 e 9. Election Campalgn Finaricing $5_00 May 86

. Make Check Payable to Florida Depaﬂmenl o‘l State Trust Fund Gontribution. = Addad to Fees
10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE PD O Delete THE 3 change ] Addition
NAME FEINZIG, STEVEN NAME
STREET ADDRESS 1150 POLK ST. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITy-ST-21P
THE vD 1 Detete TLE [ Change [} Addition
NAME CUNDIFF, KEVIN NAME
STREET ADDRESS | 1720 HARRISON 5T #3D STREET ADDRESS
CITY-57-2IP HOLLYWOOQD FL 33020 CITy-ST-2IP
TINLE 3 alete TITLE [ changs [ Addition
NAME ) ) NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TATLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information suppiied with this filing does not guatity for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachae) Ayan address, with all other like empowered

SIGNATURE: ﬂw. E’/« S, AT Ao

\sfauhunggﬂrvpﬁn un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




