FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000103934 - 07-09-2004 20003 044 ***150.00
“ 1. Entity Name
BARK AVENUE PET RESORT, INC.
Principal Piace of Busineﬁss Mailing Address
1400 §. FEDERAL HWY . 1400 S. FEDERAL HWY
HOLLYWQOD, FL 33020 , HOLLYWOOD, FL 33020 54 06 080 v,
I .
T e VAT
Suite, Apt. #, etc. Suite, Apt. # etc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-1152915 Not Applicable
zp 7 “ Country Zip Countey 5. Certificate of Staius Desired O ?i'g;ﬁgm"a'
6. Narne and Address of Current Regsslered Agent 7. Name and Address of New Registered Agent

- - - . Name . W e . - . et -

FUNT, RONALD M+ . :;
1104 WASHINGTON s'ﬂfs } Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL' . 3301 9

City . FL ‘ Zip Code

8 The above named entity subnits this statement for the purpose of changing its registerad office or registered agem or both, in the State of Florida. | am familiar with. and accept
the obllgauons of reglslered agent R

s |

SLGNATURE ki
Srgnature Iyped or prmlsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. ., ;—,j i . . . .
FILE NOW!II FEE 1$ $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ks % [7 Delete Tme YauL > FunT URES.  [MCnane  Oaddiion
NAME FUNT, PAUL" i | S
STAEET ADORESS | 1104 WASHINGTON ST, STREET ADDRESS q { qquc, wo 84 et
cry-S-2P | HOLLYWOOD, FL 33020 CITY-ST-2IP Are N o I3 E
TIHE " [ oelete TITLE 5 (3 Change  [Madition
. o e FuNT, 2onkud M-
STREET ADDRESS STREET ADDRESS
NOYW WASHIAGTN ST
CITY-ST-ZIP : CITY-S1-2IP )'b‘ N \*mo S FL ‘53 O\q
TILE i O Delete TMLE {1 Change ] Addition
NAME HAME
STREET ADDRESS ! STREET ADDRESS ) _
CITY-ST-21P ) CTY-ST-2P e R T §
mE [T TS 0T ’ " Degers TITLE [JChange [ Addition
NAME ' NAME '
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P b CITY-ST- 2P
TME [ Delate TTLE O cChange [T Addilian
NAME . : NAME
STREET ADOPESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
e T [ Delate TINE [ Change [ Addition
NAME NAME :
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP K CITY-5T-2P

12. | hereby certify that the informaticnaupplied with this filing doesmpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supefementa\repart is true and accyfaje and that my signature shall have the same legal effect as # rmade under oath; that | am an officer or director
of the corporation or the repéiver or ruslee empowered 1o exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with ar Address, with all other
1-570¢  95YF538227

SIGNATURE: el f
SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER R RDIRECTOR are Daytime Phana #




R- . .
i1

DAYCARE « goaRpy

NG + GROOMING

" oo . o fact saitosd
Webciof Sk £ Dsioloe S

[ s rog ) =, W@ -~
\ 4005, Federai Highway - Hoftywood, FL 33020 + 954

925-BARK (2275) - Fay

954-925-5594




