FILED

" 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P99000037368 : 04-21-2004 90007 039 ***150.00

1. Entity Name
GREY DOG DESIGNS INC.

.

Principal Place of Business Mailing Addrass T . 0 q U J i Z .I. 2
2230 LINCOLN STREET 2230 LINCOLN STREET
* HOLLYWOQQD, FL 33020 HOLLYWOOD, FL 33020

Suite, Apt, #. etc, Suite, Apt. #. etc. . - | 04002004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

i 65-0972982 Nat Applicable
dp Country Zp Country O $8.75 Addiional

5. Coertificate of Status Desired h
Fee Requited

. 6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
. - . . } Name. ' ! e
DIMITRI, PROANO :JZZ-’ neee D& vy d‘édfﬂl - :
2230 LINCOLN STREET .| Street Addresg (P.Q. Box Number is Nat Accgptabl
HOLLYWOOD, FL 33020 22 S0 fnceln Shree

C“"//a/'/vwa?a@) FL [5%% 2>

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘.'te‘ed agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligation registared agem

SIGNATUR’EX ad Aol m/é\—’ ;J’ Ce A ce D——V‘n CZ Fo ;{ T{/‘{ / D ’-J

. iyped or prlnlsMDf registered agent and tle H applicable, (NOTE: Registered Agent signature required when reinstating)

FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME v . )Z@hate mE ClChange [ Addilicn
NAME PROANO, PAUL D ' NAME
STREET ADDRESS | 2230 LINCOLN STREET STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL 33020 CITY-57-21P
TITLE PD [ pelete TILE Ol change {3 Addition
NAME DAVIDSON, JANICE NAME
STREET ADDRESS | 2230 LINCOLN STREET . STREET ADDRESS
CITY- §T-2IP HOLLYWOOQOD, FL 33020 CITY-5T-7P
mLE 1 oelete TALE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2F BITY-5T-2P
TILE o o : T * Opetee TILE - - 7 - ~ [ change = ] Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P : CTY-ST-2P
TILE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-s1-27

12. | hereby certify that the information supplled with this f|Img does not qualify for the exemptlon stated in Section 118 07(3)(i), Florida Statutes, | further certify that the information
"indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrea er like empowered.
y Al [od 45 -425-3345

<
SIGNATURE:
¥ PIGQTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Cate Daytime Phone #




