2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000097063 Feb 20, 2004 08:00 AM
i Entily Name Secretary of State
DOG DAY AFTERNOON INC.
Principal Place of Business Mailing Address
114 W GRANT STREET 114 W GRANT STREET
QORLANDO FL 32808 ORLANDO FL 32806
T TN
Suite, Apt. #, eic Suite, Apt #, eic. MOORE CR2E034 {1 1/03)
City & State City & State ' 4. FE!I Number Applied For
59-3544083 Mot Applicatle
Zip Country ap Couniry 5. Certificate of Status Desired N gg'gfqlﬁf:;“o"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent o
Name
g‘élé[E%R“fé AGVREA]\II-IlﬁEMSOUTH Skeet Address (F.O. Sox Number ts Nat Acceptable)
5TH FLOCR
WINTER PARK FL 32789 - -
City FL Zip Code

8. The above named entity submis this staternent far the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - R . _— .
Sigratwra. iyped or prnted namae of registered agenl and e it appiicable {NOTE. Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE I,S $150.00 o 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $.550'e,°' N Trust Fund Contnbution, &1 Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e D [ pelete THILE [ change  [] Acdibor
NAME SCHLANSKY, EMILY A NAME
STREET ADDRESS | 2508 BIG BEND TRAIL STREET ADDRESS UO0B000sED 52
or-s-2p  |MAITLAND FL 32751 CITY-51- 2P Q2/23/04 80028017 (50.00
e VP ] pelete ME [ hange [ Addition’
NAME MUSCATELLO, FREDERICK NAME
STREET ADDRESS | 2508 BIG BEND TRAIL STREET ADDRESS
CITY-ST-ZIP MAITLANLC FL 32751 CITY-ST-21P
TME 1 Delete TITLE [ Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TTE ] Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
TLE O Delete TLE [JChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST7-2P
THLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- ZIP CITY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for lhe exemption stated in Section 1 19.07?3){;’). 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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver optg powered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmertywit gs, with all other ke empowered. \ . | \{01 %?)S—f
SIGNATURE: i M, Sonlank 'ﬂi@ldof’f ZJ'Z}U‘i 7200

2 SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER CR DIREGTOR ] ¥ Daytime Phone #




