2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 05,2004 8:00 am

DOCUMENT # P02000026757 ecretary of State

1. Entity Name
CAMP CANINE FORT LAUDERDALE, INC. 04-05-2004 90029 031 ***150.00

Principal Place of Business Mailing Address
201 SW 18T AVE. ' 808 WEST BROWARD BYLD
BOCA RATON FL 33432 FORT LAUDERDALE FL 33312
H ) (NP
Suite, Api. #, etc. ==SuitezApt.#.etc.____ B MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For—-
04-3614033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'gfq::g:ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' ' s =, Name . — - ot LA - it e g A e B gy e,
gg:-IETWTIESO-I-' IA_I\?é Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entnly submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigationg

(NOTE: Registered Agent signature requirad when rmnslatmg) ' =T "TDATE o -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

N, “OFFICERS AND DIRECTOHG . ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17

TE ] D\CTEI'S'A'_"/ 3 Detete e Clchenge [ Addition
NAME SCHETTINGO, NAME

STREET ADDRESS | 2B01 NE 10TH AVE STREFT ADDRESS

CITY-57-21P WILTON MANQORS FL 33334 CITY-ST-ZiP

TITLE D 3 Delete e [ change [ Addition
NAME SCHETTINO, VINCENT G JR. NAME .
STREET ACDRESS | 2801 NE 10TH AVE STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL 33334 CITY-ST-ZiP

TITLE 7 Delete TILE [ Change [ Addition
NAME ‘ Mg . ) i o

e o T S oy iy iy S Ot b e’ i i T R L e e P T R o U S S - b o s g e e e o

STREET ADBRESS ’ . “STREET ADDAESS

EITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TME 3 pelste TITLE " [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-21P

TIMLE [ Delste TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-217 CITY-5T-ZIP

12. 1 hereby certify that the information supplre :
indicated on this report or suppleme
-~ -cfthe ccrpo ation cf the receiver o

ePnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
rate and that my swgnalure shall have the same legal effect as if made under cath; that | am an officer or director

Daie _ . Daytime Phone #




