FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

a & Y . Secretary of State
1998 \ ‘, / _blvusmN OF CORPORATIONS Secretary Of State
DOCUMENT # P96000027750 (4)

1. Corporation Name

SMOOCHES FROM POOCHES, INC.

RO

Principal Place of Business Mailing Address
18042 CLEAR BROOK CIR 18042 CLEAR BROOK CIR
BOCA RATON FL 33480 BOCA RATON FL 33438
) DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
B : 03/25/1996
2. Prnncipal Place of Business 3.. Mailing Address 4. FEI Number Apptied For
[21] 26] * 650668260 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N ) $8.75 Additional
- f
o, m 8. Certificate of Status Desired (| Fee Required
City & State Ciy & State 8. Election Campaign Finanging $5.00 may 8e
2_§] L o ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m a Personal Property Tax due June 30, Dves e
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DOMATO, CHERYL B1| Name
18042 CLEAR BROOK CIR #3[ Sireol Address (P.O_Box Number s Nol Acoapiable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flerida Statutes, the above-named corporation submits this statement jar the purpose of changing its registered
office or registered agont, of bath, In the State of Florida Such change was authorized by the corporation's bioard of directors. | hereby accept the appaointment as registered
agenl. | am tamitiar with, and accopt the obligalons of, Secticn 607.0505, Florida Statutes.

SIGNATURE e e e e - -
Signalure. typed or pontad name of tegideswd ageeod s Htlo (F applc abila (NOTE Rugisterad Agent signature raquired when reinslaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE T oFLETE VUTITLE [Tchange [ Addition
HAME DOMATO, CHERYL 1.2 NAME
sweeraooress | 18042 CLEAR BROOK CR 1.3 STREET ADDRESS
CIY-$1-2IP BOCA RATON FL 1A CITY - §T- 2P
TTE [ peLeTe 21TITLE [JCrange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2 4 CIFY-ST1-2IP
THLE B [T oELeTE 31TILE [J change [_] Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34 GiTY-5T-2P
L LT oELETE 41 UTLE [T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1-2IP 44 CIY-ST-2P
MLE T DesETE 5 1INLE [T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2 54 CITY-ST-2iP
THTLE ' [T DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51- 2P
14. | heraby cartity that the information suppliod with this liing doos not guatify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on (his anaual repen or supplemental annual reporl s trug and accurate and that my signature shali have the sama legal effect as if made under path; that | am an
officer or director of the corporation gr thie receiver or trusjee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 il changed). oyon an atlachmgnt with s address

LN A V/-Z?’/fé" SU/- 8857 2%0¢

INNATIIRE: -

CORPI?OOF;:/!\TFION y: ‘{’ikv-e F LORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/97)



