2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
K-9 TOGINC e
Pnncipal Place of Businéss B - Mailing Address T
1166 6TH AVE 4A P.O. BOX 650365
VERC BEACH FL 32965 VERO BEACH FL 32965
P s |G
Suile, Apt. #, etc o Suile, A.ptj #, e?.c;,._ - - MOORE CR2EQ34 (11/03)
City & Stae ' City & State 4. FEINumosr " ApiedFar 1
e 52-2388843 . Not Applicable
Zp Counlry Zip Country 5. Cenrtificate of Status Desirad O ?eae.:esquﬁssc;ﬁonal
6. Name and Address ﬁf Current Registered Agent 7. Name and Address of Nev-\_rrﬁegistered gg;am . _
Name
?ﬂ?évg-ﬁll %ngai Street Address (P.O. Box Number 15 Not Accepta‘bie)- =
VERQ BEACH FL 32965 - =— EE—
City T FL i Zip Code

8. The above named eatity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, znd accept
the obliganons of registered agent.

SIGNATURE . —_ . 5 B .
Signaturg, typed or printod rame of regrsisrad agent and titls # applicable (NOTE Rogstored Agant signature requirad whaen reinstatiog) : DATE o
FILE NOW!!! FEE IS $150.00 A . X
. A o . . Election C Fi
At Moy 1, 2004 Feo wil bo $550.00 " e ST e o $2.00 ey oe
Make Check Payable to Florida Department of State
10. DFFICERS AND DIREGTORS N XN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE i) [ Delete TiTE o [ Change [ Addition
NAE CHAVEZ, JANICE NAME e AHQOOCEEZE]
STREEY ADDRESS | 1166 BTH AVE 4A STREET ADDRESS 0ee 23,3 -20152-010 150,00
CITY-ST-2P VERQ BEACH FL 32065 _ ) B EITY -ST. 7 ) ) _ o
TITLE [T belete THLE O] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P . ) CITY-ST-20 o ‘ .
TME 3 Delete TITLE ) Change  [C] Addilien
NAME NAME
STRCET ADORCSS SINELY ADDRESS
City.5T1-7IP ‘ ) CITY-SY-2P B - o B
TLE [ Delete TITLE [] change [ J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP o CHv-5T- 20 o i - o
TE [ Deiere 1Lk I change [ Additicn
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . Yomstoe _ L
e [ petete e [ Change [ Additian
NAME NAME
STREET ACDRESS STRELT ADDRESS
omy-sT-21 _ CITY-51- 2P n . L

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the intormation
indicated on t?\is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dale Daytvne Phone B



