FILED

2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P04000120889 04-04-2005 90050 023 ***150.00

1. Entity Name
POCDLE DOODLE.COM MOBILE PET GROOMING, INC.

Principal Place of Business Mailing Address q U U ll ﬁl (&0
2E2FHAYSSTREET ~222HHNSSTREET
HOLEAGEE-H—33020 HOLLYWOOD, F1 33070

e ————— [N RORAA

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

01062005 Chg-P CR2E034 (10/03)

Ayentverr  FL | Rventues FL "ST1954 R Appica
ﬁ.} 180 ... _“F_‘_"Vm ' .'Dﬂlk: Z‘?}B 150 _ l/ﬁ (ﬂ?’ll:bﬂk 5. Crticate of Status Desied [ gi;?q Additonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent — —— |-
Name

BRANDSTEIN, MELANIE o P T B ST
m— ree ress (P.O. Box Number is No, Cepial
oL LrNOOB-EL 31020 I W/ AL ALY A

“Aventvea FL | *2%) p g

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W‘M M\( é,\\’ V//D i

Signalure, typed of printed name of regrsteres a‘q‘o’nt and tia il applicable. {NOTE: Ragisterad Agen\ signaira requirad when reinataling)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PST 7 velete TTTLE m"(:lmge ] Addition
N BRANDSTEIN, MELANIE NAME 2 Yo rMNE 2 0S ™E
STREET ADDRESS |-2227-HAYS-STREET STRIET ADDRESS ’
CTY-sT2P | HALLYAOOBFL—33020 Cmy-ST-2¢ 7ven ‘hJ o €L 3 3 / X 0
TLE O belete TALE O change [ Addition
NAVE NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-1IP CY-S1- 7P
_TME a D - <Ol JWWE. o [ change [ Addilion B
NAME NAME h - "
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71F
THRLE O Delete TME O change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CImY-ST-7P
me 0O petete TITLE DO change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-sI1-2pP
TMLE 1 Detete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST1-21P

12, | hereby cerlily that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all other like empowered
SIGNATURE: ja‘/f@ @Aa«éégﬁ?f—- Cf/ /os’ 95y 74 1110

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DVRECTOR ate Daytims Phone #




