FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT (AR) 5

DOCUMENT # Po4000141911 Secretary of State
1. Entty Name 05-02-2005 90389 015 ***150.00
CLASSY DOG COLLARS INC.
Principal Place of Business Mailing Address
3057 N.E. 48TH STREET 3057 N.E. 49TH STREET "
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 B B 0 2 n f 9 3
: I
2. Pnncipal Place of Business 3. Mailing Addrass ’mﬂlll m Illl] m IIH “m HI|| |[|I| m lﬁﬂ “Il’ “Ilm “ ‘IN
Suite, Apt. #, sic. Suile, ApL #, etc, 1st MOORE CR2E034 (10/04)
City & Stiate City & Slata 4. F Number Applied For
5 — l'TT]O ’C i Not Appiicable
o Country - Zp Country 5. Certilicate of Status Desired [} geae ;g‘:::d"hw
6. Name and Address of Currant Registered Agent 7. Mame and Address of Now Registared Agent
- Name ’
'gg?-,RM'EN‘,‘gTQ}_Y{ gTF?EET - - 1 Streat Address (P.0. Box Number is Not Acceplable) — T
FT. LAUDERDALE FL 33308
City FL I Zip Code

8. The above named enlily submits this staterneni for the purpose of changing its registered office or registered agen, or both, in the: State of Fiorida. | am familiar with, and accept
the obligatiol

ns of registered agenL
SIGNATURE ik 3" @ ‘/UVV"‘;/"J

r\ul jwpud o/ nnted nerme of gy siered aganl and Ute |t spphcable (NOTE Regrstered Agenl mgreture reguied when minsiating} DATE
1
FILE NDW._. FEE IS 51 50.00 9. Election Campaipn Financing $5.00 may Bo
Aftor May 1, 2005 Feo Will Be $550.00 . TrustFund Contibuton. []  Addad to Feas

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DIR, 7 Delete TITLE [ crange [ Asdition
NAME BEHRMAN, JOY E NAME
STREET ADDRESS | 3057 N.E. 48TH STREET STREET ADDRESS
CiTY-ST-7P FT. LAUDERDALE FL 33308 CIY-51-7P
e 07 Detete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-S1-7P CIRY-S3. TP
e _ ) O Deteta TilLE O change [T Agdition
NAM[ NAME
SIREET ADRESS STREET ADDAESS
CITY-3T-1P CISY-51- 2P
HIE £ Detete T (Jchange  [[] Aodltion
NAME NAME
SIREE] ADORESS SIREET ADDRESS
ofy-§1-2p CITY-S1- 2P
TLE ] pelete LE O chage [ Andillon
HAME NAME
STREET ADDRESS STREST ADDRESS
oy-Si-2P ary-si-IP
TITE 1 pelete TIE [Ccrange [ Addition
NAME NAME
SIREET ADDRESS SIRTE ADDRESS
CFY-ST-2P oly-Si-2p

12. ) hereby cartily that the informaiion supplied with this filin ng does not quatity for the exempnon statad in Section 119.07(3)(i), Florida Statutes. | kurther certify that the information
ingdicated on this repan or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am an officer or director
of the corporation or the recever or rustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ > = @?Jf(ﬂm&,—/

ml}b E"Arrwcn OR FRINTED NAME DF SIGRING OFFICER OR IRECTOR Date Ouaryirits Phone #

J



