-

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000002107

1. Entity Name

DS GUARD DOG, INC.

Secretary of State

05-03-2004 90465 041 ***150.00

Principal Place of Business

6112 NW 45 AVE.
COCONUT CREEK, FL 33073

Mailing Address

6112 NW 45 AVE.
COCONUT CREEK, FL 33073

14017461

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, el

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0001016 Not Applicable
Zip - ——— Courtfy — - == —— ~—— -~ -County —_—

5. Certificate of Status Desred

| ~—88:75 acaiionat—- | ©  —

e Required_

|z ~——————- —6~Hame and-Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOPHIN, MICHAEL J
6112 NW 45 AVE.
COCONUT CREEK, FL 33073

Name

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

City

FL ‘ Zip Code

B. The above named entity submils (his statement for the purpose of changing its regislered cifice or registered agent, or bolh,

the obligations of registered agent.

SIGNATURE

‘

in the State of Florida. | am familiar with, and accept

Signature, typad of prifted name of raqistered agent and ttle f aovlicable.

{NOTE. Reqgrsterad Agent signatuce requred when reinstatng; DATE

" FILE NOWI! FEE IS $150.00

2. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . O petete e [ crange [ Addttion
NAME SOPHIN, MICHAEL J NAME

STREET ADDRESS | 6112 NW 45 AVE, STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CIY-51-21P

TLE ’ O Defete TITLE [ Change ] Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2P “f emvsrae .- B R
HILE 3 Delete TITLE [CiChange  [J Addilion
NAME NAME - -
SIREET ADDRESS STREET ADDRESS

CITY-51-2P CiTy-33-2P

TIME 3 Delete THLE Tl Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Gy §1- 2P CITY-ST- 2P

e [ Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS S STREET ADDRESS

ChY-51-2P " - ) CHTY-51- 28

TITLE 7 pelete TIliE [ change (7 Addition
NAME NAME . ) .

STREET ADDRESS Lo smEC ADDRESS ™|, T o mes P

CITY-ST-2IP ’ CiTY-81- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the inlorrnalion
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
Je this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the cerporation or the receiver of truslee empowered 1o e
changed, or on an attachment with an address, with all g

SIGNATURE:

4 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

yj2sley 454 -42.8.3600

Date Daytime Phone 4




