2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P03(00082311 Secretary of State
1. Entity Name
03-01-2005 90069 030 ***150.00
FOUR LEGGED GOURMET, INC.
Principal Place of Business Mailing Address
2413 NE 11TH AVE 2848 NE 17TH AVENUE
FORT LAUDERDALE FL 33305 WILTCON MANORS FL 33334.4331 5 0 [] 2 0 99 4
Suite, Apl. #, etc, Suite, Apt. #, etc. * 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
86-1074639 Not Applicable
Ze Country 4p Couniry 5. Certificate of Staius Desired M ?i'gg“ﬁ?:gb"a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agen!

"Name =T e T

ggf‘fgé' 1"41?EKAVE Street Address (P.C. Box Number is Not Acceptable)

WILTON MANORS FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent. -

SIGNATURE
Signaturs, lyped of prinled name of regisiared agent and ie it appkcable {NOTE Registered Agenl signature tequited when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution.  [1  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ] Delete e ¢ . [ change  [Tpddition
HAME SPRADA, MARK D NAME CIAUWDE LEFAANCCIS
SIREET ADDAESS | 2848 NE 17TH AVENUE STREETADDRESS (24 Ae 3™ ave
ciy-S1-7IP WILTON MANORS FL 33334-4331 CITY-ST-2P Wi tfom A ey FL 7332 vl
TTLE O pelete TTLE [ change  [] Addition
HAME NAME
SIREET ADDRESS STRFET ADDRESS
Cliv-ST- 1P CITY-ST-2P
IE [ Delete TITLE ‘ [ change [ Addition
NAME T § e . - - -
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TiLE ] Delste TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-87-7Ip CITY-ST-2IP
NILE D Detete B R £ cChange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CNY-SI-ZiP
e [ pelete TILE [Jchange ] Addition
NANE : NAME
STREET ADDRESS ) ' STREET ADDRESS
cry-st-ap |- : cITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the 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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: P j,éz 24" O’J/E%SLW 347

SHGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Date’ vtme Phona #




