FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am:

ANNUAL REPORT Secretary of State

DEOCNUMENT #P03000014188 05-03-2004 90465 047 ***150.00
1. Entity Name
ALL STAR PET SALON, INC.
Principal Place of Business -."t Mailing Address o - R P
941 LARSON DRIVE 947 LARSON DRIVE dog
AL TAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL- 32714 v :
T SR VTGO R
!
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03) :
City & State City & State 4, FEI Number Applied For J
. 5[ - O‘-‘f ‘4 ;’00 O Not Applicable “
4 Country Zp Country 5. Certificate of Status Desired O I§ese' g?qﬁ?edé"o"al i
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent I
: ’ - - Name - - ’ -
WEINBURG, HENRY H ,
941 LARSCN DRIVE Street Address {P.O. Box Number is Not Acceptable) !
ALTAMONTE SPRING, FL 32714 ;
# \
| »
Gi Zip Cod | o
ity FL l ip Code : :

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of tegistared agent and (itte il applicable. (NOTE: Registared Ageni signalure raquired whern reinstaling) DATE
S . FILE NOWIl! FEE IS 5150-00 9. Election Campa'\gn F.inanz:mg O $500 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees i -
0w, - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE ; [ pelate TIME PRESIDENT [Jchange Bl Addition
NAME . "::E; HENRY H. WEINBURG
STREET ADRESS STREET ADDRESS .
CTY-sT- 79 ’ oITY-5T-ZFF 941 LARSON DRIVE !
ALPAMONTE—SPRINGS—FE—32714 |
TITLE [ Delete TIE O Bhinge T Addilion
MAME NAME .
STREET ADDRESS STREET ADDRESS ;
CTY-ST-2P CITY-ST- 7P i
|
TITLE [ Delete TME [ change 3 Addition \
NAME NAME .
STREET ADORESS™ - T ’ e STREET ADDRESS -~ - ;
CITY-ST-2P Y- 57-2iP . .
I
TME O Delete TIRLE [ Change [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS [ )
CITY-ST-2IP . CITY-5T-21P i
iw
TITLE T Defete TILE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2Ip
TITEE O oelate TME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicalad 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND 'ED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytima Phone 8




