2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000124881 ecretary of State
1. Enuty Name 04-12-2004 90663 007 ***150.00
SPADAYDOG, INC.
' Principal Place of Business Mailing Address
1999 SW 27TH AVENUE SECOND FLOOR 1999 SW 27TH AVENUE SECOND FLOOR
MIAMI FL 33145 MIAMI FL 33145
TR i NI
409 SouTH TAMPANIA AVESVUE | H0@ GOUTH TAMPARIA ANENVE
Suite, Apt, #, etc. Sutte, Apt. #, elc. MOORE CR2E034 (11/03
NUMBer EGHT NYMBER EGHT (11/03}
City & State City & State 4. FE! Number Applied For
ﬁORl DA WPA FLOQ\DA NO-T APPLICABLE Net Applicable
Zip Country Zi Country ” . 8.75 Additianat
$2c01  |uskerover | 35607 HUASBOROVGH | & ContmeorsunsDess 0 R0 Jadors
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e N o= F CT Name - TmoEm o - T~

) ?éggngjghTA'Fs-ADV%?\I%E S_ECOND FLOOR - - o St.reet Address (P.O. Box Nu.mbér i Not Acce;-)iable) -

MIAMI FL 33145

K] City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
=, the cbligations of registered agent.
i J

SIGNATURE
Signature. typed of printed namé of registersd agent and title if applicable. (NOTE: Ragrsiered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Melete TME D ‘ Grfrange [ Addition
NAME MARRS, JULIA ‘ NAME ULl A MARRS
STREET ADDRESS | 65 MATINIQUE AVENUE : STREETA0DRESS | O SONTH TaMPAN (A ANENVE, RVMEER E16HT
om-s-zP | TAMPA FL 33606 orv-stze | TAMPA  FLORIDA 2360
TITLE [ Delete TINE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE Ao ] O Delete TITLE o [ Change . [ Aadition
NAME NAME
STREET AGGAESS - i - -~ STREET AGORESS -y o e - T
CIY-ST-ZP CITY-ST-2IP
TME 7 peiete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS. | | STREET ADDRESS
CiTy-ST-21Pp CITY-ST-2IP
TITLE [ Delete TITLE ["1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-Sr-2IP
TE [ pelete TILE 3 Ghange [T Additian
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
o foe/or  (B12) 224-6028

-
SIGNATUZE AND TYREDYDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: [/ Matv S «




