2005 FOR PROFIT CORPORATION

ANNUAL REFPQRT (AR) ._. _ FILED

DOCUMENT # P03000065246 Apr 22 2005 08:00 AM
*. Endy tame Secretary of State
CHI-TOWN DOGS, INC.
Principal Place of Business Mailing Address
4115 B86TH. STREET 4115 66TH. STREET
e T TR
2. Prncipal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, efc 15t MOORE - CH2E034 (10/04)
City & State City & State 4. FEI Number 51-0439648 - 1| g:lztpgzgq
ap Country ap Country §. Certificate of Status Desired | I;s:a\se gfqlﬁ:ﬁ;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Heglsiered Agent
Name
??‘(IJ'ESHMBAANSE_?:TL-AFXN AVE. Stre;et Address (P.O, Box Number is Nat Acceptable)
64 — .
TAMPA FL 336809 ]
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, ! am famillar with, and accep
the abligations of registered agent.

- SIGNATURE . - s
Signature, lvped of prnled rame of registerad agent and Utk d epplcable {NOTE Ragislared Agant signature required when rasmstalmg) DATE.

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May B

After May 1, 2005 Fee Will Be $550.00 . Troot Fund Coron C
v . Addedto F

Make Check Payable to Florida Department of State ectoess
10, OFFICERS AND DIRECTORS I K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P ] Delste e [J Change D,..‘:;:;.
NaMF JANIK, LIZET Nag 1 ngngg%%m 4
SIRFET ADDRESS | 670 26TH. AVE. NORTH SIHELT ADDRESS 11-009 150.00
CHY-ST-2IP ST PETERSBURG FL 33710 CIry-S1-7P
THLE v (] Detete TTE (3 Ghange Addith
HARE JANIK, STEVEN J I HAME
STREET ADBRESS | 870 26TH. AVE., NORTH SIRLE1 ADNRESS
CHY $T-2P ST PETERSBURG FL 33710 T CITy-58-21P
ILE 7 Delete it I:I Change D Additi
NANE NANE
STREFT ADDRESS SiREET ADDRESS
oIy §1- 2 SHY-ST- 2P
TITLE [ celate e [ Change [ Aduiie
NAME NAME
STHLET AGORE G STREET ADNRFSS
CITY. §F- 2F ’ CHTY ST-7P
T J Delete TILF [ change ] Additic
NARE NAME
STREET ADDATSS SIRFETANORESS
CiTY-SI- ZIF CITY-ST-7IP
nitk [ Delete Teitf [ change [T
NAME BAME
STREFT ADDKESS STRFET AQDRESS
oY st 7P CHY-SI- 2P

12. | hereby certify that the Information supplied with this f'h g does not qualify for the exemption stated th Section 119 O?{S)(') Flonda Statutes | further certlfy that Ihe 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 [ am'an cfficer or director
Tistes empowered to execute this report as réquired by Chapter 607, Florida Statuies, and that my name appears n Block 10 or Block 11 if
adg ith all other like empowered.

STBE TRYK  fréles”

H PRINTED NAME OF $1GNING OFFICER QR DIRECTOR Cale Daytme Fhaire #

ot the corparation or the receiver
changed. ar on an attachment v

SIGNATURE:




