2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000002107

1. Entity Name
DSL GUARD DOG, INC.

Principal Place of Business

5113 NW 45 AVE.
COCONUT CREEK FL 33073

Mailing Address
6112 NW 45 AVE

COCONUT CREEK FL 33073

4
2. Principal Place of Business

3. Mailing Address

D707 VISTA WA >

3707 UVISTA WAy

FILED
Jun 22, 2005 8:00 am
Secretary of State

06-22-2005 90077 032 ***550.00

M

i

RN

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2EG34 (10‘104)
City & State City & State 4. FEI Number Applied For
Wéswk ; F L" WQST_DA/ F L" 90-0001016 Not Applicable
: 7 .
Zp 3333’ Country Ze 3 333/ County 5. Certificate of Status Desired [} gg‘gglﬁ?:gw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂF;HlehﬂEECEL J - Street Address {P.C.. Box Number is Nat Acceptable)
COCONUT CREEK FL 33073 3207 VISEA WAy
Ci Zip Cod
Y Westpa FL | *"™%333)

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 Florida. 1am familiar with, and accept

the obligafions of registered agent.

SIGNATURE

Signature, yped or prnted name o ragistered agant and Lilg if apphcable

(NOTE Registered Agant signature reguired when reustating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
TrustFund Centribution. [J  Added to Fees

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

TILE PSTD 7 Delete TIRE E:Change 7] Addition
NAME SOPHIN, MICHAEL J - HAME Sephir, M ichaet T

STREET ADDRESS |6112 NW 45 AVE. SIREETAQDRESS | gmpy LIGTH WAN

ory-si-zp - |COCONUT CREEK FL 33073 OvY-Si-2IP WeswA, B¢ 33331

TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI- 2P

TiLE _ - - [ pelete e [CJchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE L] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE O pelete TLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelets TITLE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CHY-S1-7P

12. | hereby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thi :
of the corporation or the receiver or trustee e
changed, or on an attachment with an addip€s, 4

SIGNATURE:

is report or supplemental report is rue ecx’nd accurate n?‘nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phvered 1o execute I

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

Daytrne Phone #




