. | FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000017722 01-10-2005 90014 049 ***158.75
1. Entity Name . :
DAWGTOWN CLOTHING COMPAN
Principal Place of Business Mailing Address . .
2811 S. NOVA ROAD UNIT B-4 - 28115, NOVA ROAD UNIT B-4 ' [ y
DAYTONA BEACH, FL 32119 ‘ DAYTONA BEACH, FI._ 2119 . 5 0 ﬂ U 0 8 52
e : T
2. Principal Place of Businass 3. Mailing Address i 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EN34 (10/03)
- City & State ] City & State 4, FEI Number Applied For
75-3099561 Not Applicable
Zp Country . Zip Country - i 75 Additional
. 5. Certficato of Status Desied [ 9 7o o
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 '

City FL [ Zip Code

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

SIGNATURE
Signatund, pad of pike raiTe OF regrcred agen and 1ta f apphcabie. {NOTE: Pxgpst Agerit £y O arex) wi 1} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S ‘Delete TME g . Change ,E’Mdih‘un
NAME TSAKALIS, PETER A NAME TBAKAlS, tasdho. ﬂ o
STREET ADAESS | 718 BROM BONES COURT smeraponess | 118 BRem Bones LY. 21
orv-sT-zp | PORT ORANGE, FL 32127 CY-ST- 2P Poek Orange, FL. 32
e DPT 1 Deketa TME G O3 Charge . o2 Aceition §-
NAME TSAKALIS, PETER NAME TEaEANS, Perer.
STREET ADRESS | 718 BROM BONES COURT SREETADORESS | g BRurm Puws. Ch
CITY-57-ZiP PORT ORANGE, FL 32127 CITY-ST-2P Pord Orange, FL. 32127
WE -~ - - - . [Opeete, = §me _ ) _ _ . [Ocnage [ Addtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-5F- 2P
TmE [J Dewete me [dchange [T Aadition
NAME HAME
STREET AODRESS ) STREET ADDRESS
orv-st-zr | ) _ CITv-5-29
Ime T pelete TmE o C Clchange [ Addiiion
STREET ADDRESS | . ~, STREET ADBRESS
cy-s1-2p L - ~ e . CﬂY*ST*E.P__ e e - -
-TnE [ esie TIILE Cchange [ Aadition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ’ i CHTY-ST-IIP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute His report as required by Chapter 607, FHorida Statutes; and that my nama appears in Block 10 or Biock 111f

changed, or on an afttachment with an address, with all othef like empo
SIGNATURE: 74?1// A et PETER TSaaLIS  1-7-05 3832294600
SIGNATURE AND R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Daie Daylara Phana #




