2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # v30534 Apr 15, 2005 08:00 AM
1. Entty Name e Secretary of State
E-Z METHOD DOG TRAINING, INC.
Principal Place of Business :“_ o . -_ 7 - Méiﬁng Addrass
10852 SW B88TH ST B : 10852 SW 88TH STREET
APT. 317 APT. 317
MIAMI FL 33176 MIAMI FL 33176
us " Us
2. Principal Place of Business __ - | 3. Mailing Addrass ) -

Suite, Apt #, ele o T Suite, Apt, ¥, elc 1st MOORE " CR2E034 {10/04)

City & State T T Cily & State 4. FEl Number | |Applied For

' 85-0329805 Mot Applicable
Zip Country Zip Country 5. Cerlifcate of Status Desied  [1  $8-75 Additional
) Fee Required
6. N_aE\araing_kMg‘r”ess of bur_:ieft h_e'g_f%tered Agent 7. Name and Address of New Registered Agent

Name

;g%-? gW'zkg%F\{’TEO N Street Addrags {P.O. Box Number is Not Acceptable)

MIAM! FL 33145 j

City ) B FL Zip Code

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

SIGNATURE -

Signature, Iypedt of prted name o ragistered a‘ﬁenland'lilla—wl applinakle [NOTE Rogisterad Egant sigiature reauitad when renctaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ot

Make Check Fa!;al;ie to Florida Department of State Trust Fund Conibution. - T Added to Foes
L‘IE. = OFﬁQERS AND DIRECTORS . __ 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete it O change [ Additian

KAME FELDMAN, MORTON NAME Uononansiil

STREET ALDRESS | 108520 SW S8TH 8T APT 317 STREET ADDRESS MARAE-B000: 018 150,00

CTy-S7-21P MIAMI FL CUY SI- 2P

TILE - - ’ 7 Delele s ' [J Ghange [ Addition

NAME NAME

STREFT ADORESS STREFI ADORESS

CIY-57-2P CIrv-gL e

M T I R i Jchenge [ Addition

KAME MAMNE

STREFT ADDALSS o SIRLETADDFLSS

orY-S1-2P : CY-Si-2p

e - o R B OJ Change [ Addiion

NAME NAKE

STREET ADDRESS STREET ADDRESS

oITY-57-7P £y -5l 29

e - o CJ petete Tme Tl Change [ Addition

NAME r NAHE

STALET ADDRESS STREET ADDRESS

CY-ST-7P CITv-s1. 2F

1L ‘ 7 peete i o O thange [T Addition

HAME H NAME

STRETT ADDRESS SIREET ADDRESS

oy sT-2P g ONY-51-AF

12. | hereby cemfﬁ thal the information su_pEed with this filin g does not qualify Tor the exemptlon stated In Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or ustee empoweted to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with an address, wnfjlo% like empowsred -
=
SIGNATURE: 7”7”/&/ 3205 305 #1369

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFRCER DR DIRECTOR : Clata Ciaytroa Phone &




