FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000100081 D 02-22-2005 90021 049 ***150.00

1. Entity Name
BLONDIE'S PAWS, INC.

Principal Place of Business Mailing Address qUULLGUR
1311 N FEDERAL HWY 1817 CLEAVLAND ST
HOLLYWOOD, FL 33060 BACK APT

HOLLYWOOD, FL 33020

s s T

Suite, Apt. #, elc. o Suite, Apt, #, elc, 02142005 Chg-P CH2E034 {10/03)
City & State o Cily & State 4, FE) Number Applied For
65-0798247 Not Apglicable
Zi Count Zi Count it
A Y P auniry 5. Cortficate of Status Desired [ 98-75 Addiional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SPANG; MiCHAEL T ’ = — woias
1811 CLEAVLAND STREET - Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agant.

SIGNATURE

Signature, typed or printed nama of registered agenl and tlle if apphicable. {NQTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DiRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change [ Addition

HAME SPANO, MICHAEL NAME

STREET ADDRESS | 1804 CLEVELAND ST STREET ADDRESS

CITY-sT-2IP HOLLYWOOD, FL 33020 CiTY-51-2IP

TIILE [ Delete TILE [ chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-np CITY-8T-21P

TITLE [ Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iF

e : B - Ooelete Gme o [ Change [ Addition

HAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIRE O Dejete TITLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZiP CITY-57-27

TINE [ Dekete TITLE ' [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P cmﬂST}P-,

12. | hereby certily that the information supplied with this filing does not qualily for 1 Izted in Section 119.07(3)(), Florida Stawtes. | further certify that the infarmation
indicated on this report or supplemental repgfL{s true and accurate and that all have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg&mpowered to execute this re hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgréss, with all other like emps J

SIGNATURE: C et T sl

SIGNATURE r!fTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR To— Date Daytime Phane 4

v



