2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P97000035269

1. Entity Name
TAIL END KENNELS, INC.

(04-29-2004 90262 050 ***150.00

Principal Place of Businass

10401 ORANGE DR
DAVIE, FL 33338

Mailing Address

325 N.A06 1M TERRACE
PEMBROCKE

L 33026

Savxc' QS‘&'\XQ\'\GSS

92073201

2. Principal Place of Business 3. Mailing Address

DA A R

Suite, Apt. #, etc. Suite, Apt, #, etc.

325 N.W. 106 TERRACE
PEMBROKE PINES, FL 33026

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applieg For
65-0745869 Not Applicable

Zip Gountry Zip Country 5. Cartificate of Status Desirsd 0 ?8_75 A_dd?tional

. - _ L e L .. __FecRequired. ___

[ " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg ed Agent
Name
BLUM, MARN)I

Strest Address (P.O. Box Number is Not Acceptablg)

10401 ORANGE DRIVE

o]

“Y DAVIE

FL | 797 33333

8. Tha above named entity submits this statement for the purpose of changing it registered office of registered agent, or both, in the State of Florida.

: the obligations of registered agent.

'| SiGNATURE
o

JORS

| am familiar with, and accept

1 Signature, typed or printed name of regisiered agenl and litke it applicable. (NCTE Regislerea Agent slgnaluve'- reuired wheil reinstaing} DATE

. e

% - " FILE NOW!II FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOP [ Detete THLE Kl Change {1 Additian
NAME BLUM, MARNIH NAME

STREET ADDRESS | 325 %GTERR Dore 03 Bsiness smeersooress | 10401 ORANGE DRIVE

orv-s7-2¢ | PEMB E PINES, FL 33026 ov-s-2F - | DAVIE, FL 33338

TITLE VST [ pelete TNLE Kl change [ Addition
NAME BLUM, MARN!H NAME : .

STREET ADCRESS | 325 NW 106 TERR Scnpe_ [ MY@&T smeer anoress | 10401 ORANGE DRIVE

CITY-ST-2P PEMBM; PINES, FL" 33026 CITY-ST-7P DAVIE, FL 33338

E . . Oopeee TITLE R, ¢ — i oz Change_ [ Addition f

T e e T B Y _ - N

$TREET ADORESS STREET ADORESS

CITY-$T-7P CITY-§7-21P

THLE [ Delste TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP _
TTE [ Detete TLE [l change [ Addition
_NAME NAME

STREET ADDRESS STREEF ADDRESS

G778 - - CITY-ST-2IP

TE O petete e . MY change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
_ indicatéd on this report of supplemental report is true and accurate and that my signatura shall have the same legal eifact as if inade under oatn. that | an & officer o girecio
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or ot an attachment with an address, with all other like empowerad.

SIGNATURE: X MARNI H. BLUM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iy

Daytime Phone #




