2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

P04000031363 =~

DOCUMENT # ecretary of State
PRETTY POODLES #2, INC 04-06-2005 90117 049 ***150.00
Principal Place of Business Mailing Address
13236 W BROWARD BLVD 13236 W BROWARD BLVD
PLANTATION FL 33325 PLANTATION FL 33325
i S T

Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number J Applied For

2O =0 I ¢ D3R Not Applicable
b Country Zp Country 5. Certificate of Status Desired O gi'zgq:i?:;mm'
'6. Name and Address of Current Registered Agem 7. Name and Address of New Registared Agent
Name
?SEZ’;S wghl(:)%\ll-lAcF{g BLVD Street Address (P.O. Box Number is Not Acceptabis)
.- PLANTATION FL_;»‘SG?S\
s . City FL Zip Code

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

SIGNATURE -~

(NOTE' Registered Agant! signatura raquired when rainslating} DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contibution. [[]  Added 1o Fees

QFFICERS AND DIRECﬁDRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 0% |DPS . O elete TILE [ change [ Addition

NAME "% | DE ARMAS, FELICIA NAME

STRECT ADORESS | 13236 W BROWARD BLVD STREET ADDRESS

CITY-51-2IP PLANTATION FL 33325 CIY-ST-2P

TITLE DVT 7 Delete WTLE [ change ] Addition

NAME DE ARMAS, PEDRO V NAME

STREET ADORESS {13236 W BROWARD BLVD STREET ADDRESS

CITY-§1-21P PLANTATION FL 33325 CITY-S1-21P

e ] pelete TIE [J Change [ Addition
~ NAME NAME

STREET ADDRESS STREETADDRESS | - T Tt T

CITY-$1-2iF ‘ CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P ’ CHY-ST-2P

TILE {1 petete TULE [l cChange  [] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TILE [ Delete THLE [ change  [] Addition

NAME AME

STREEF ADDRESS ' STREET ADDRESS

CHY-ST-2P CITY-Si-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or gb empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A

afldress, with all other like empowered.
SIGNATURE: A ,A/ 3// 8

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o} Dayime Phone 8

oy gitieg- - 4



