2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000093913

1. Entity Name

BARKING BCX MOBIL DOG GROOMING, INC.

ecretary of State

04-09-2004 90064 010 ***150.00

Principal Place of Business

3360 PLAZA PLACE
LAKEWORTH FL 33462

Mailing Addrass

3360 PLAZA PLACE
LAKEWORTH FL 33452

04029741

2. Principal Place of Business 3. Mailing Address

Il

Suile, Apt. #, etc. Suite, Apt. #, etc.

TR

T SUGAR, EDMOND L~
5741 SHERIDAN STREET
HOLLYWOOD FL 33021

MOORE CR2E034 (11/03
City & State City & State 4. FEI Nurmnber Applied For
LA . S 65:1152316 e oo ool cia it e
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8'75 A'ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narhe ’

Sireet Address (P.O. Box Number is Not Acceptable)

oy __

Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnled name of registered agent and title f applicable

{NOTE: Registered Agenl signature required when reinstating) |

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {_] Delete TITLE [ change [ Addition
NaME ¢, |KECSMARSZKI, ANDREA NAME
STREET ADDRESS | 3360 PLAZA PL STREET ADDARESS
CITY-51-21P LAKE WORTH FL 33462 CITY-ST-7P
TITLE 7 pelete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ belete THLE [ change [ Additian
NAME NAME
—STREETADDRESS®] = ==~ == - e = R -STREET ADDRESS e — s - - <
CY-51-2IP CITY-ST-2IP
TmE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-5T-ZIP _
TLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

. changed, or on an attachment wfyadvress, withall/‘ver like empowered.
/Z 2 WQ -
SIGNATURE: ﬁ st Lo, Audeep [Kecsmats2 |

054/ hCs_£29/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

oWwe g

OZ/O ?/0%

Day‘me Phane #



