2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O3000077674

1. Entity Name

ALL PUPPIES INC

Principal Piace of Business Malling Address )

4323 W KENNEDY BLVD
TAMPA FL 33609

4323 W KENNEDY BLVD
TAMPA FL 33609

2, Principal Place of Business

4z2230) Kcmpdq

3. Mailing Address

Rod

£33 W (e nnedy Bl

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

FILED

Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90003 024 ***150.00

L4uogur

UM

MOORE CR2E(34 (4/04)

I

i

Clty & State ) C' & Slate — R FEI Number Applied For
I1= Pz Tlovde 2P, Tlonda 4 1-2102%3( Not Applicable
Zip . Country Zip ;} untry - i 58_75 Additional
,.5?) (D O O\ E,F UU f)b—?)(’ OO[ &é U 5. Certificate of Status Dasired | Foo Requiret; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o — -

- SERNA, MARIA M~ e e L
10124 ARBOR RUN DR
TAMPA FL 33647

e et e e o

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily_ . - _

L

. m _-_ﬁFL ‘ Zip Cor Code

the obligations of registered agent.

SIGNATURE

8. The gbove named entity submns this statement for the purpose of changing its reqistsred office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, Typed or prmted name of registered agent and lite i apphcable.

(NOTE: Registared Agent signature raquired when reinstaiing)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

late fee, By checking this box, the corporation ceriffies it 9. Elriz:'[o:zr%ags;?guiﬁsnmFE fdsd-e?i?ol\::isae
did not receive prior notice. Fee to file is $150.00.
10, \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD - ] Delste " TILE [ change [ Addition
NAME SERNA, MARIA M NAME
STREET ADDRESS 10124 ARBOR RUN DR STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 CITY-81-2P
TME M selete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2ZP
TNLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS, o STREET ADDRESS
emeste | 0 0T oo " CiTY-5T-2P . - Tt o - "
TME ] Datete Tme [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

SIGNATURE: 72 —7

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.(}7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee 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 attachmenl with an address, with all other like empowered.

(,(/ \-pa::té.. }-Q <€rn;=

13 299 4929

SITATUHE ANDfFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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