2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DECTIMENT # P93000008918

1. Enuly Name

INNOVATIONS IN GROOMING, INC.

Principal Prace of Business
7860 NW 178 ST

Mailing Addross
TBEC NwW 178 85T

HIALEAH FL 33015

HIALEAH FL 33015

FILED
Mar 05, 2004 08:00 AM
Secretary of State

2. Principai Place of Business

3. Maikng Address

Bl

A

]Il

|

TR

Sude, Apt. #, stc Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Ntimber Apphad For
65-0387188 Nat Apphoable
ze Country Zp Countey 5. Cerificale of Status Dasireg  [] 072 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent -
Narnz S -
SEYBERT, GAIlL - e
7860 NW 178 ST Sireet Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33015 —=
Cuty FL f Zin Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or regstersd agent, or both, in the State of Florida. | am famitiar with, and accept.

the obligatiochs of registered agent.

SIGNATURE e = =
Sigratws, typed o prriad name of regisiored agens and Hifa f appicabis NOTE B Agent s q whea felastatngl DATE
FILE NOWil FEE I_S $150.00 2. Eiection Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of Siate
10, OFFICERS AND DIRECTORS _’ 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 1§
WiE o [ betete HILE [ cimage £ Addition
NARE SEYBERT, GAIL HAME .
STREEY ADDRESS | TA6C NW 178 5T STAEET ADDRESS . MOHOREPETAR B
G -shzp [HIALSAM FL 33045 I -ST- P O35S -8000Y =019 150,00
ThE ’ 1 patete TITLE Ichaoge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S7. 3P CRY-5T- 39
L 3 Delete HTLE O Grange T Addiion
RANE HARE
STREET ADDRFSS STREET ADDRESS
GITY-§T- 2ip CITY-ST- 2P
TIRE 3 Deiste TLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
SUFY-ST- 2P CHY-ST- 2P
ME ) Detets TTE D omnge 3 Additien
NAME HARAL
STAEET ADDRAESS STREET ADDRESS
CTY-5T- P Y- 83-21P
THLE 3 petete g [ Ghege [ Addition
NAME HANE
STREET ADBRESS STREET ADDRESS
CiFY-ST-29 CHTY-ST- 2P

12. | heceby certily that the information suppiied with inis filing does not qualify for the exempian stated in Saction 119.07(3)), Florida Statules, | fusther cerlify that the informaton
mickcated an his report or supplemental report is true and accurate and that my signatuse shiall have the same legal effect as it made under cath, that § am an officer aor diresior
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 #f

changed, or on an attachiment with an address, with alt oiher ke empowered.

SIGNATURE: i
BHONAT

-(Gail Seviser

Bzl  5347-433F

ANS TYPED OR PRINTED NAME NE SIGNING OFEICEY O8 OIRETTOS

A e P vorer &




