2005 FOR PROFIT CORPORATION

DOCUMENT # PO3000042638 .

1. Entity Name

PORT MALABAR PET STYLIST, INC.

ANNUAL REPORT (AR)

Principal Place of Business Halling Address
5275 BABCOCK ST. NE #9

PALM BAY FL 38205 PALM BAY FL 39205

5275 BABCOCK ST, NE #8

2. Prncipel Place of Businesa__ 3. Mailing Address

FILED

. 05 MAR -1 PH 34y
SECRETANT v LIATE
TALLAHASSEE, FLORIDA

M

L

Suite, Apt. #, etc, Suile, Apt. #, ctc.» . 18t MOORE CR2E034 (10’04)
City & Stale T City & State 4, FEI Number Applied For
O5~-08p5)8) . Not Applicable
Zp Country Zio Country - $8.75 addiional
5. Coticalo of Status Desired @@ o Roniia
6. Namo and Address of Curreni Reglstered Agent 7. Namg and Addross of New Registered Agant
- Name o
gé?,g%‘:’é’éggg ST. NE #9 Sueet Address (P.0. Sox Number is Not Accepiabie)
PALM BAY FL 39205 - - -
City Zip Code

FL

8. Tho above named emilty submits this ftatement for the purpese of changing its reglstared office or registored agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstared agent,

SIGNATURE e

Sgnature. typed & pratod nema o g seed sdant and D 1 epsiidble

{NUTE Ragitle:sd AGart sig

OaTE

e when

ing)”

T bl s o ol B Lty A et
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Féo Wil Bo $550.00 .
Make Check Payabls to Florida Deparimenl of Stats

$5.00 say Be
E]  AddedtoFees

9. Election Campalgn Financing
Trust Fund Contribution,

!

10, OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 14

T D o ‘ © Domes ™ e N O coage  CAston
NAE GIBSON, JANET N HOIMI2245101

STRECT ADORESS | 734 BIANGA DR. NE S1801 5 ADDRESS {2/11.05-80001-005 158 s

ciy sT-zp | PALM BAY FL 39205 Qs ae )

liiE T 13 Geteta ™; O Cage 3 Addition
NAML U NANG

SIREEY ADDAESS _ SIRLES ADDRESS

Iy §.7% CIfY. 5170

i i 0 Delets s Clchags [ Adition
RAME NAME

SIRLTT ADDAESS STAE( ADORESS

CITY-§1. 1P RN

e B "'" 5 petew me [ Changs  [J Addllion
S NAvE

STREET ADDRESS SIREETADDRLSS

CIY-S1-2F Cifr.51. If

Nz i D Detsty T Ol changs [ Addllion
NAME NAM[

SIRLET ADDRESS STREC] ADDRESS

OY-55- 0% cliv-§i. o

IME - " Delels BILE O Change 1 Addition
NAME NAME

STREET ADORESS STREE | AQDRESS

oTy-51. 2P oTY-§1. 79

12 | hereby certify that the information supplled with this ﬁllng does not qualily for the exemption stated In Section 119.07?)(0. Florida Statutes. | further certify that the Informetion

Indicated on this report or supplemen
of the corparation or the receiver or rustee em
changed, or on an attaghment with an addr

SIGNATURE:

report Is true an

=

, yith ali other like empawered.

accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officar or directar
od to execuse this report as required by Chapter 607, Florida Statutes; and that my hamo appears in Block 10 or Block 111f

D OR PRINTED NAME OF SIGNING OFFiCER ORDIREETOR

3,7£5 T -2 ATAS

Dayrna Phane ¢




