2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P97000100081
1858;&372?8 PAWS, INC.

a4 ¥ *

02-23-2004 90045 036 ***150.00

Principal Place of Business -

~1311.N FEDERALHWY . ..
HOLLYWOOD, FL-33060 _ _

Mailing Address

1811 CLEAVLAND ST
BACK APT
HOLLYWOOD, FL 33020

240U3965

2. Principal Place of Business 2. Mailing Address

ARGt

Suite, Apt, #, elc. Suite, Apt. #, aic,

02152004 Chg-P CRZ2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-0798247 Not Applicable
Zi Counts Zi Counly it
® Hniry » ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- — - +6.-Name and Address of Current Registered Agent.... . _ —— T -.7. _Name and Address of New Reglstered Agent. . _
i ) Mame

SPANO, MICHAEL
1811 CLEAVEAND STREET
HOLLY;'WOOD. FL 33020

h

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

B. The above named entity submits this statemant for the
Lhe obligations of registered agent.

purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

o Sigratsieo tvped of panted name of registered agent and tive it apphcable

PR

(NGQTE: Registered Agent signaiure required when reinstating)

DATE

420 ol

.-’ " FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Ol petete THLE O change [ Addilion
NAME SPANQ, MICHAEL NAME

STREET ADDRESS | 1804 CLEVELAND ST STREET ADDAESS

CIrY-8T-2iP HOLLYWOOQD, FL 33020 CIFY-ST-2P

TILE 1 Detete TILE [ Cheange [ Adgiticn
NAME NAME

SIREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-2P

TmE £ peteto TMTLE O Cange  [J Addition
HaME " M - NAME < = e
SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 29

TILE [ nelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§7-2IP CilY-ST-2P

TIILE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2P

TILE 7 nelete TINLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET AUDRESS

Cy-§1-2 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does
indicated on this raport or supplemental report is trua and accu
of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment with arggddress, with all other Ij

SIGNATURE:

):z\‘_-r”

ot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
at my signature shall have the same lega! effect as if made under cath: thal { am an officer or direclor
required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl oo

IGNATURE AND ’vpeo OR PRINTED Nﬁ‘os SIGNING OFFICER OR DIRECTOR
L]

Date Daytime Phone #




