FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZAENT # P0300001 41 88 05-04-2005 90117 004 ***150.00
ALL STAR PET SALON, INC.
Principal Place of Business Mailing Address -—-—- - -
941 LARSON DRIVE 9417 LARSON DRIVE -
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ) Cooe R
;T 5 ONRE R
940 Douglas Avenul Q4o Douglas Avenus.
53‘;?2”"";‘5 ‘SSL:IJEE'QDL 116 05012005  Chg-P CR2E034 {10/03)

City & Stale s City & State 4, FEI Number Applied For
Altmonte Springs FL |Altamonte. Sprinas F L 51-0447000 Not Applcable

32"’2:;,; y &Og%. ' 3%_‘-‘;‘-!“4 C(:jug”;f_\_ 5. Certilicate of Status Desired [ fggg‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

WEINBURG, HENRY H .
| 844 LARSON-BRIVE— 4YD DOUQJ&S Avenu_ﬂ_ ‘ Sbuta 178} Streat Address (P.0. Box Number is Not Acceplable)

ALTAMONTE SPRING, FL 32714

City FL l Zip Code

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

SIGNATURE
Signature. typed of printad name of registared agent and title if applicable. (NOTE: Regstered Agent signatura requireg when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corparation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIE [ Change  [] Addition
HAME WEINBURG, HENRY H HAME
STREET ADDRESS |-S4-t-ARESON-DRIME- QU O Douqla,s Ave 13D || sweer sooress
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy-8T-2IP
TTLE [ Defete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1.27P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o
CITY-ST- 7P CITY-51-2P
TmE [ belete TMmE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-§i-2P
TITLE O pelete TITLE £ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TNE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1- 79 CITY-ST-2P

12. | hereby certity thai the information supplied with this filing does not qualify lor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ard accurate and that my signature shall have the same legal eftecl as if made under cath; that | am an officer or director
of 1ha corporation or the receiver or trustes empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t
changed, of on an attachmant with an addres.rci, with all other like empowered.

\
SIGNATURE: 2 LJ:MJ«#/ 5“/05m Y0F 82 8b+2—

[ ]
SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFWH DIRECTOR Daytima Phona #

=t




