-

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000008918 ) Feb 24,2005 08:00 AM
1. Entity Name Secretary of State
INNOVATIONS IN GROOMING, INC.
Principal Place of Business ] Z - . ;—_ Vf\.ééiling Address
7860 NW 178 ST 7860 NW 178 ST
HIALEAH FL 33015 HIALEAH FL 33015
sreemrmresr—— e |[|{UMWW AT
SUile, ApL #, etc = s Sulte. ApL. #, 2tc. ' 15t MOORE CR2E034 (10/04)
City & State B | Chy&Stae ' | 4 FEINumber Applicd For
. e L 65-0387188 Not Applicabla
Zip Country Zip Couny 5. Certificate of Status Destrad O Ei-giﬁ?:&“ﬂﬂaf
6. Name and Address of Current Registarad Agent _ 7. Name and Address of New Registered Agent
Name :
?Egos ERV-\IR S"Q%T Street Address (P.O. Box Number is Nm.Acceptabie)
HIALEAH FL 33015
City T EL | Zpoode

8. Tha above named enfity subrmits this statérﬁe?t for the purpose of changing its reéiéce;ed office or registered agent, br‘b;:nth, In the State of Flondz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, tvpad o prmted name of tegistatad @ni;né;;@ apa;l.\cahh (NOTEiF‘\egns\madMem sugnat;na TeQuied whan ‘remsla:.ng] DATE
FILE NOW!l! FEE i§ $150‘00. e e 9, Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Addad to Fees
Make Gheck Payahle to Florida Depariment of State ]
10, ' T GFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celate e {J Change ] Addifion
NAME SEYBERT, GAIL NAME o
STREET ADDRESS | 7860 NW 178 ST ¥ siare anomess LOBDOES05TT
vy B LB TP R

Gr-siie (HIALEAHFL 33015 Uisl P 2428/ -a0lla-012 150,00
TIIE [ Delete HILE T Change  [] Addition
NAML HAME
SIREET ADDRESS STREFT ADORESS
clry-5T-2F ~ 7' CIY-ST-2P
IHLE 1 Delete L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - Y S4- 71
WTiE [ Delate ee [ Change [ Addition
NAME NAME
STREET ADURESS SIAFE1 ADORESS
CITY-5T.21P Y- S 7P
TiTLE O pelele i TIE [C] change ] Addition
HAME NAME
STREET ADORESS SiRELT ADDRESS
CITY-§1-7P GITY-SP- 1P _
1TE O pelete TME J change  [J Acdition
NAME NAME
STRCEY ADDRESS — SIRFE] ADDRESS
CilY-ST.21P l CIry-ST. gF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certfy that the information
indicated an this report or supplemental repart is rue and ascurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the: corporation or the recalver or trustee empowered to execute this report as required by Chapter 6307, Florida Siatutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: 4 /




