2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # P96000036539 ecretary of State
1. Entity Name
-26-2004 91001 003 ***150.00
4 PAMPERED PAWS MOBILE PET GROOMING INC. 04
Principal Place of Business Mailing Address
1845 NE 214 TERR 1845 NE 214 TERR. .
MIAMI FL 33179 i MIAMI FL 33173 5}041715
us us B - '
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State _ City & State - . . 4, FEl Number ‘Applied For
65-0661414 Not Appiicable
Zip ' Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) - ; .. . P

%EE;IE’EDA2¥2J¢ERMCE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33179

_City

- T e = p— e

e e o _Flo|ZRCose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prmt(_m name of registered agent and title i appiicable. {NOTE: Regislered Ageni signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change  [] Addition
NAME LESLIE, DAYNA NAME
STREET ADDRESS | 1845 N.E. 214 TERRACE : STREET ADDRESS
CITY-ST-ZP MIAMI FL 33179 CITY-ST-2IP
TTLE ' O Delete - TITLE [ Change ] Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2iP
TITLE 3 oelete TITLE [ Change  [7 Addition
NAME - NAME
"~ STREET ADDRESS ™|~~~ - T S < —R smerrApoREss | < - — - - -- . . .
CITY- §T-7iP CITY-ST-2IP
TMLE 7 Delete TILE ' [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
TILE [ Delete TTLE . (1 Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or thgageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changad, or on an ajichmegt with an addres ali other like empowered.

7% 8o, QS GOY OO

SIGNATURE:

Prit 1 AL o
R’ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane #




