FILED

2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094345 05-03-2004 91038 019 ***150.00
1. Entity Name .
MAX PET'S GROOMING, INC.
Principal Place of Business Mailing Address
6900 BISCAYNE BLVD. . 6900 BISCAYNE BLVD.
MIAMI, FL 33181 MIAMI, FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ORQ-P70442 7 Not Appicable
Zi CoLnt P Count - "
Ip. ’ ountry " 3 g ountry 5. Certificate of Status Desired O $8'75 Additional
_ 3? ‘ 3 B 3 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ey
MIAMI, FL 33145, .
. City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- " ;he obligations of registered agent.
et . SR
“ T SIGATURE 2
E - Signature, typed or printed name of regustered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
*  FILE NOW!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. O  Addedto Fees
10. B (QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE % | PD O delete TITLE [ Change [ Addition
i HAME’ MICHELANGELI, ORNELLA HAME
‘.| Swcer aopaess | 6900 BISCAYNE BLVD. STREET ADDRESS
- ‘LiTY-8T-ZIP MIAMI, FL_331ST CITY-5T-2IP
|, o VT B et Tme s Clchenge B Addition
|- fave GARCIA, WILLIAM o Heree 0UVLVER,
STHEET ADDAESS | 6900 BISCAYNE BLVD. STREETADDRESS | G900 BISC SLvD
cr-st-ze | MIAMI, FL 33181 CTy-ST- 20 Mmoo~ 33¢ 3?
TiTLE . [ Detete e vV . O Change [P Addition
o e YOLANDO AR ANGD
STREET ADDRESS STREET ADDRESS 66‘00 B ise n‘/a\v’é 8‘ v
CITY-8T-21p CiTy-ST- 2P Mgy Fo 334 38
TITLE [ Delete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIRLE ] Delete TIME ] Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
ClTy-gT-2IP CITy-51-ZIP
TITLE T Delete TITLE [ Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP LY-5T-2P
12. 1 hereby certify that the information suppl] ith this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the: information
indicated on this repart or sybplementgkfeports true and accugate and thal my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparation or ige refeiver or trfsiee empowered g exadute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with ike empowered.
SIGNATURE: ~ e ot
' Daytirme Phane 4

swrr%e Auy‘ﬁzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate
A




