2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #{ P98000049142

1. Entity Name

MMJ HCT DOGS, INC.

7.

Princlpal Place of Business

9827 Nw 28 CT i
CORAL SPGS FL 33065 - N

Mailing Address

9827 NW 28 CT
CORAL SPGS FL 33065

FILED
Jan 24, 2005 08:00 AM
Secretary of State

| |

I

A

I

2. Phncipal Place of Business. _ 3. Mailing Address R
Suite, Apt #, elc, _ Suite, Apt. #, etc. 1_Si MOOHE CR2E034 (10]04)
City & State _ S City & State 4. FEl Number Applied For
65-0849647 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Hegistered Agent
o | Name

MATERDOMINI, MARY
9827 NW 28 CT

Sireet Address (P O. Box Number js Not Acceptable)

CORAL SPGS FL 33065

City Zip Code

FL

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

SIGNATURE

Sugnature, lypad of prmled Aame of registerad agent and tlle it applcable "~ (MOTE Repistered Agenl signature requited when teinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

Ntk D [ pelete nt ] Change ] Addition
NAMIL MATERDOMINI, MARY NAME LONCo 33249

STRECT ADDRESS | 9827 NW 28 COURT SIRFET ADDRESS 11725/ 05-80052-004 150,10

CITY-Si. 2P CORAL SPRINGS FL 33065 Ity ST-21P

NNE 1 Delete NiLF [ change [ Addition
NAME BAME

SIRCET ADDRESS _ - — STRECT ADDRESS

oy ST-ip A

WILL [ Dalets i CIchange [ Addiflon
HAME NANE

STRFET ADDRESS SIRFFTADDRESS

CITY- §T-2iP CITY-8T-2P

TILE L] Dejete nie [ change  [C] Addition
NAME NANE

STRFET ADDRESS SIRLET ADDRLSS

CliY-§T-2IP CHY-ST 7P

e [ Delete TN [ cChange [ Addition
NAME NAME

SIRECT ADDRESS STREFT ADDRESS

CIY.ST-21P CIlY-5i- 4P

TLE 1 Delete ILE [ Change [ Additicn
NAME NARE

STRACT ANDRESS SIREET ADDRESS

Y-St 2P CITY ST P

12. | hareby certify that the Information subﬁli\gm}m—w this filing does not qualiy for theﬁe'xemﬁtiioh stated in Section 119 b?{é){il),il—;loriaa 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 it made under oathy; that | am an officer or director
of the corporation ar the receiver or frustee empowerad 1o executa this report as required by Chapler 07, Florida Statutes, and that my name appears‘? Block G or Block 11 if

changed, ¢r on an atta'c:hment with an address, with all other Iilfe empoweted . / q 5
SIGNATURE: ' /’ /7] Ufwr - 345-152.]

Davtime Prona #

GNATUQY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




