2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P01000093486 Secretary of State
1. Enly Name 05-03-2004 90709 020 ***150.00
LABRODOG CORPORATION '
Principal Place of Business Mailing Address
PO BOX 250 PQ BOX 250
POMPANG BEACH FL 33061 | - POMPANO BEACH FL 33061
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
: - 85-1135155 - [ Not Applicatle
Zip Country 2p Country 5. Ceriificate of Stalus Oesired [ §§';esq$?éﬂﬁ°"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
:IQAIMSBéJ?g’AL\IISEA Street Address {P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060
S S e Ly e o __J;,WFIT._Zip.COde

8. The above named%t? subrmits this statement for the purpose of changing its registered office or registered a?ent‘ or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regi#tered agent. | SA :
I MOMBUG S /5/ @ {

SIGNATURE __ [, £
Signature. typed or prmied name of registered agent and nite f appiicable 4 (NOTE: Ragisterad Agen| sng‘alule requirad sehan re\nsm,'llg) DATE
\"4
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DP O cetee ~ J e [JcChange [ Addition
NAME HAMBURG, LISA NAME
STAEET ADDRESS | PO BOX 250 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33061 CITY-S1-2IP
e [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TITLE [ oelete THLE Jchange [ Addition
NAME NAME _ R
STREET ADDRESS - B ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete SME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport 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 corparation or the receiver 47 jfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changexd, or 01 2n attachqient yiib/an address, yith all gihaf like empogered. LI%A H CLHbU
9 3ol 45074 4357

ETUR Da Daytime Phone #




