2004 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

1. Entity Name

A-1 PET GROOMING INC.

DOCUMENT # P94000049660- -

Principal Place of Business

20410 OLD CUTLER
MIAM! FL 33189 -

Mailing Address

20410 OLD CUTLER
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90504 050 ***150.00

I

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
65-0507763 Mot Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | — = __7,.'__‘ [ —_—— - - - - SofeNamel - L. Ll e ——— e DR L e i e
MAGILL,*MARY

13871 S.W. 74TH ST.
MIAMI FL 33183

s

Street Address (P.O.

Box Nurnber i Not Acceptable)

City

Zip Cede

FL

—_———

.- | *the obligations «/¢* £ zrec agent, - . -y

. ) J’-- LR R O ETa 7 s [P -

o T LT 5 AT Ay -
, SIGNATURE.._-. w2 e T 27 i =

b

*1. B. The above namecf}‘r“ity submils this statement f}r the purpose of chanaing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
P

shnature, typea v ;.:frw_n}ﬁ name of gisiared agen

i {.J‘OTE: Ragislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D R [ pelete TimE (O Change ] Addition
NAME MAGIL, MARY = .. NAME
STREET ADDRESS | 13871 S.W. 74TH ST. STREET ADDRESS
e CITY-ST-2P MIAMI FL 33183 CY-Si-21p
'TIE [ oelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TIILE 1 pelets TITLE [ change [ Addition
..é.._.‘.-.-m SNANE™ T e et i e e e ~ s NAME= - - - LR = o s— ————— - iy A e - a—
R STREET ADDRESS
CITY-5T-21P CITY-ST-2P
f.. | mme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
" emy-s1-zp CITY-ST-2IP
TILE 3 oelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P

12. | hereby certify tf stheinformation suspiond

indicatéd on this report’or supclemental (&

changed, or on an attachment with an agffir

SIGNATURE:

SIGNATUPE AND

it thic g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
renGiins true and acczrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empuwered to exeﬁule this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, wilh all other like em ed.

Daylime Phone #



