FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPCRT - — Secretary of State

DOCU MENT # P97000035269 05312005 900 023 150,00
. Entity Name
TAIL END KENNELS, INC.
Principal Place of Business Mailing Address
10401 ORANGE CR -SSR OSTHTERRAeE
DAVIE, FI. 33338 “PEMBREKEINES F—33676
T e ARG RTRARRn
_ 1oy Ocanoe- s e
Suite, Apt. #, etc. Suile, Apt. #, etc. ¢ 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
YN, €. 3333% 65-0745869 Not Applicable
Zie Country 32%3 e Couniry 5. Certilicate of Status Desired [ geseg?q Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e = e - Name . -
BLUM, MARNI MAC oot
10401 ORANGE DR. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33338 S&/V"—Q——'
City FL l Zip Code

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 Florida, | am familiar with, and accept

the oblga%zr:jgem.
n *
SIGNATURE .&Z{ ,(..:.A-_*—._&L(_)-M.. . S/—/yf 505

Signature, typed or printed name of registerad agent and fitka il EDDIICBBTE‘ (NOQTE: Regisiareq Agent signature required when reinstating) lfATE
FILE NOWI!ll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O vetete TITLE CE0, e, HChange [J Addition
« - L3 g
HAME BLUM, MARNI H ( e m&A,S NAME MALNY Lew .
STREET ADDRESS | 10401 ORANGE DR. smeeraobress | JOMOT Ordu T ve
CITY-ST-2IP DAVIE, FL 33338 CITY-§T-2IP m\,: ¢. Eo a2 533/
TITLE VST O beiete TITLE O Charge [ Addition
NAME BLUM, MARNI H NAME
STREET ADDRESS | 10401 ORANGE DR, STREET ADORESS
CITY-SF-ZP DAVIE, FL 33338 CHY-ST-2IP
TILE 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-op .o . - . CY-ST-7P R o= =
Lt (7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TLE T Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-1IP
TITLE O oelele TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-8T-2p

12. | hereby certity that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(i). 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 ar the receiver or trustee empowered 1o executa this repon as required by Chapter 807, Florida Statutes; and that my namé appears in Bieck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 3/

Dae Daytima Fhona #




