2004 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED

1. Enfity Name

DAWGTOWN CLOTHI

DOCUMENT # P03000017722

NG COMPANY

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90046 014 ***158.75

Principal Place of Business -
718 BROM BONES COURT

Mailing Address

718 BROM BONES COURT
PORT ORANGE FL 32127

PORT ORANGE FL 32127

2, Principal Place of Business

1 S. Nowa. Read Unit 84

3. Mailing Address

G311 S Now

I |

Il

Rad Unit B-4

Suite, Apt. #, atc. Suite, Apt. #, etc.

MQORE

CR2E034 (11/03)

Il

St U FL.

4. FEI Number

Applied For

FL. 75 -30995b]

Not Applicable

So?glhmaﬁ&qm

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

§
" T - +
Zip Country Zip Country - _ $3_75 Additional
32 | ]q uSn (33 ' ] q Sg 5. Certfficate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L e s e - - -~

Street Address (P.O. Box Numnber is Not Acceptable)

City N

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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, ang accept

Signaturs. typed or printed name of registered ageM and title if appiicable,

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE DPST (3 Delets TILE —— Change =~

NAME TSAKALIS, PETER NAME ISakalis, \BScho. 2k N TEE

STREET ADDRESS | 718 BROM BONES COURT sTeeT aporess | TIVE BRem Benes (‘..c:u ’

civ-sT-zP | PORT ORANGE FL 32127 CITY-ST-2P et Oeonge , FL. 32T

T [J Delste TILE 6T p %Change [ Addition

NAME NAME ToKoNS, etee Court

STREET ADDRESS STREET ADDRESS | M1VE BRam

€ITY-ST-2IP CITY-ST-2P Popt orange FL. 3212°%

TME O Delete TILE ) change  [] Addition
“BAME ) = - I e eIl * V¥ Senaban sl R - = T s T

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Detete TMLE O ctange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIFY-ST- TP

THtE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ pelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity 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 F am an officer or director
of the corporalion or the recelver 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 i

changed, or on an attachment wilh ar?res with 2l gther iike empowered.
SIGNATURE: %‘/

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

e

/ Date

Daytime Phane #




