2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

. Entity Name Secretary of State

PORT MALABAR PET STYLIST, INC.

Prncipal Place of Businass Maiing Address

5275 BABCOCK ST. NE #3 5275 BABCOCK ST. NE #3

PALM BAY FL 39205 PALM BAY Fi, 38205
Suile, Apt #, etc Suie, Apt ¥, el MOORE CRZED34 (1 “03} -
Cny & State City & Stale 4. FEi Number - Apphed For

- Not Applicatie
Zip Country Zip Country 5. Comficate of Status Desired 0 ?fegg; !f;ﬁmfi;sional

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GIBSOM, JANET

5275 BABOOCK ST- NE #g Streat Address {P.0. Box Number is Nat Acceptabla)
PALM BAY FL 39205

City FL 1 Zip Code

8. The above named entity submits this st
the obiigations of regigtefed agent.

ment for the purpose of changing :1s registerad office of registered agent, of both, In the State of Flonda, | am famitiar wih, and accept

o r ‘“
SIGNATURE ¢ G L2 i
Sanatsa g ot e dam of regeierad agant and file i apakcatile (NOTE Regaiared Agent signatra recuarad when amslasng) DATE
FILE NO%V!!! FEE IS $150.b0 ! .
. ; \ : 8. Eiection Campalgn Financing K B
After May 1, 2004 Fee wili be $550.00 : Trust Fund Contribution. 0 .iisdeﬁd?oh:‘::s ¢
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
MRE [») [3 pelate TIRE {1 Change 3 Addibon
RAME GIBSON, JANET NAME .
STREFTACORESS { 734 BIANCA DR. NE STREET ADDRESS e fggg%%{}g%gﬁ?& 073 150
oFv-sT7P {PALM BAY FL 39205 CAY-37- 2P f 00
k1113 3 Dalate l BTLE O chiange T3 Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
ity -5T-2P CRY-S1- 2P
e 1 patete WRE I change [ Addition
NAE NAME
STRIET ADDRESS STREET ADDRESS
CTY-ST- 19 Iy -ST-2%
HILE 1 betete TTLE [3 Change [ Addition
NAME BAME
STHEET ADDRESS STREFT ADDRESS
CTY-ST- 2 CITY-ST- P
TLE 1 Dalere TaLE Ciotange [ Addition
NAME NAME,
STHECT ADOAESS SHIEET ADDAESS
Y -ST- 2P CITY-ST-2P
HRE L3 selee e Ochange  [C] Addition
NASAE MANE
STREET ADDRESS SIRIET ADDRESS
CiTY-ST-IF CITY-5T- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indscated on this report or supplementai repaost is true accurate and that my sigaature shall have the same legal effect as if made under oath, that 1 am an officer ar director
of the corporation or the receiver or rustes empowerpl 1o axecyts this report as required by Chapter 607, Florida Statutes; and that my name appears ko Block 10 or Biock 11l
changed, or on an attachment with aa.addrass, with'all offer like empowered.

SIGNATURE: 2877 [ 8GO I2/ B ATET

A N R AT NG oy P TR0 I Ry P oo e reey By O




