2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 468336

1. Entity Name

TROPICAL EXTERMINATCRS OF MIAMI, INC.,

Principal Place of Business

995 5.W. 69TH AVENUE . .
BOX 440854 o
MIAMI FL 33144

Mailing Address

- 895 S.W. 68TH AVENUE
BOX 440854
MIAMI FL 33144

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90057 017 ***150.00

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-1569736 Not Applicable
Zj Count il Count iti
P hakd P ounity 5. Certificate of Siatus Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

T T FUENTES, JOSE
995 S.W. 69TH AVENUE
MIAMI FL 33144

—_— .

Name

——— e e —

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famitiar with, and accept

Signature, typed or prnied name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs requred when reinstaungy

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

TITLE P 1 Detete TITLE [ change [ Addition
NAME FUENTES, JOSE A. NAME

STREX; ADDRESS | 2140 SW 65 AVE STREET ADDRESS

CITY-ST1-21P MIAMI FL CiTY-ST-2IP

THLE ST ] Dstete TITLE I cCharge  [J Addition
NAME FUENTES, ZOILA NAME

STREET ADDRESS | 2140 SW 65 AVE STREET ADGRESS

CITY-ST-ZIP MIAMI FL CITY-ST1-21P

TLE [ Detete TITLE [ Change  [J Addition
NAME_ —+ —— e — _NAME ) - - . e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

IE ] Delete TULE O cChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-ZP CITY-$T-2ZIP

TInE [ pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CHY-ST-2P

T as*t—?ﬁ’kﬂg

3-F- v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an attachment with an address, with all other i’lke empowered.

SIGNATURE: m

30Y LG(-7665

(/' SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




