2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P03000131984 ecretary of State
- EntiyName 04-16-2004 90126 044 ***150.00
K-9'S & FELINES GROOMING SALON INC. '
Principal Place of Business - * Mailing Address
5329 SOUTH UNIVERSITY DRIVE 5929 SOUTH UNIVERSITY DRIVE dqu It Jt
DAVIE FL 33328 DAVIE FL 33328
5929 5. Wniversity Ds. Same
Suite, Apt. #, elc. v Suite, Apt. #, ete. MOORE CRZEQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
(e j{ airé | j’ 20-031 0 8q Not Applicable
Zip ! Country Zip Country N ) $8.75 Additional
53 3 2 é/ Bm q’ 3 232 5 8 O/ 5, Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o ——— - T a . e e e T e =af Namgio - - B R e ek s — T e N et - . %
ggZI_QDE(S),U%REII\?IVERSITY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL. 33328
City 1 Zip Code
Y | FL
B. The abava named entily’ submits this statel 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.. the obligations of ghaistered agent. /

2l

. %&(A// 07 /3-0 24

SIGNATURE
S{gna:ura, typad of printed name of registared agent and titla if applicable. (Ndf‘E: Registerad Ager! signature required whan reinstating)
9. Election Carnpaign Financing $5.00 may Bo
Trust Fung Contributicn. [} Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Deleta TME [ Change [T Addition
NAME VALDES, KAREN NAME
STREET ADDRESS | 5328 SOUTH UNIVERSITY DRIVE STREET ADDRESS
orv-st-zp - [DAVIE FL 33328 CITY-81-2P
TIMLE 4 O Delete TILE [YChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
T 3 Delete mE [ Change [ Addition
NAME ) NAME
"STREETADDRESS |~ T BT e e e mertupRgss | T et mme L s =
CITY-ST-ZiP CITY-ST-2IP
TME U Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-71P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ‘ CITY-§T-2P
T £ Detete TMne [T Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemeniai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ?ner like empowered.

Mm 0Y- /Di -0 95Y-252-3¢40

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phona #




