2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000116288

A .Enlity.Name. - - -

SMALL DOG ADQPTION, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90027 016 ***150.00

Principal Flace of Business

1233 SW 87 TERR.
PLANTATION FL 33324

Mailing Address

1233 SW 87 TERR.
PLANTATION FL 33324

IR

|

2. Principal Place of Business 3. Mailing Address |m ‘l“m “ }“l
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03) :
City & State City & State 4. FEI Number . Appfied For
30-0031577 Not Applicabie
Zi C Vi iti
P ountry h Country 5. Certificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MALINA, BARBARA ~ ™

T et e CTEon Ry A e e Mmoo Tam

1233 SW 87 TERR.

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

PLANTATION FL 33324

- S e es— S

City

Zipr Code

FL

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

thewobligations of registered agent.

SIGNATURE

1 Signatura. typed or pnnled name of ragisizred agent anc 1te if apphcable.

(NOTE: Rogistersd Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 oelete TIRE [ Change [ Addition
NAME HALINA, BARBARA NAME
STREET ADDRESS | 1233 SW 87 TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-2IP
TITLE 5 [ Delete TITLE [0 Change [ Addition
RAME MALINA, ROBERT NAME
STREFT ADDRESS | 1233 S.W. 87 TERRACE STREET ADDRESS
CitY-sT-2iP - [PLANTATION FL 33324 CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [[F Addition
NAME NAME
STREETADDRESS | =« = ——-- - R —-Q--STREET ADDRESS— - - - Tomree oo T e e et e s -
CITY-51-2IP CITY-5T-2IP
TTLE O pelete THLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS vt
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
emy-st-ar | R v CITY-ST-2IP
TINE - {1 Delete FITLE T~ - Dl change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-719 CITY-ST- 2P .

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
ingdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
ef the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Maliwm  ¥y3/oy 159-439-s5%¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




