FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000114032
1. Entity Name 03-11-2004 90021 019 ***150.00
DOG HOUSE FAST FOOD CORP.
Principal Place of Business Mailing Address
7672 NW 186TH STREET 7672 NW 186TH STREET T
MIAMILAKES, FL 33015 - MIAMI LAXES. FL 33015
I

2. Principal Place of Business 3. Mailing Address r l

Suite, Apt. 8, etc. Suite, Apl. #. elc. ‘ 02202004 Chg—P CR2E034 ‘10,03)

City & State City & State 4, FE! Number Appiled For

) (1-0755369 Not Applicable
e Country d Country 5. Certilicate of Status Dasired [ ?g'z?q,gd,:‘;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Name

BOHORQUEZ, BELKY
7672 N.W. 1BETH &T. .Street Address (P.O. Box Numbezr is Not Acceptahle)

"MIAMI LAKES, FL' 33015 : - R

City FL ; Zip Code

6. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or primed name of registersd agert Bnd e # appicabia. (NOTE: Hewsuedﬁgulsmvomradmrmnm} DATE
o
¥ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Beo
After May 1, 2004 Foe wili be $550.00 Trust Fund Contribution. {1 adoedtoFees
vb. OFFICERS AND DIHECTORS & 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Detete TITLE {3 Change ] Addition
NAME BOHORQUEZ, BELKY Y NAME
STREET ADDRESS | 7672 NW 186TH STREET STREET ADDRESS
CiY-Si-27 MIAMI LAKES, FL, 33015 ’ CIfY-ST-ZP
e VD ) 1 Delete e [TiChenge ] Addition
NAME REYES, JOSE L NAME
STREET ADORESS | 7672 NW 186TH STREET STREET ADDRESS
are-s-20 | MIAMILAKES, FL 33015 CRY-51-79
TILE : 1 Delete TILE [1Change "] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-SI-2P
Tme 1 elete THLE . [CiChange 7] Addition
~NAME~ —— <] - - - S PR “NAME ™~ . o — e —————— . B - =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _CITY-§1-2IP
TITLE 1 elete TILE {ichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
e 1 Delete e [TiChange ] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-29 CiY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#«])(':), Florida Statutes. | further certify that the information
indicated on this report or suppjemenjpl report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath: that 1 am an officer or director
of the cofporation or the receiyfir or giisice empowered to execute this repart as required by Chapter 607, Florica Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachmenfjwi address, with alt other like empowered.

SIGNATURE: fodas3 . TOSE LS REVES, VD 3-7- 0¢ 05-819-688)

AE AND D OF PRIMTED NAME OF SIGMING OFRCEA OR DIRECTOR Daytime Phone #

/




