2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K24524-

1. Entity Name

AMERICA'S DUST BUSTERS, INC.

Principal Flace of Business

222 NE €8 ST.
MIAMI FL 33138

Mailing Address

222 NE 68 ST.
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90342 001 ***300.00

VVIAVLAUU

IR EEmRA

Uil

RUIZ, MANLIO
222 NE 68TH STREET
MIAMI FL 33138

B MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number VApplied For
65-0097880 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . - - Name

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signaturs. typed or printed name of registered agent and titie il apphcable.

(NOTE: Registered Agenl signature requirest when reinstanng) DATE .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

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

TITLE P [ Delete TITLE [ change  [] Addilion

NAME RUIZ, MANLIO NAME

STREET ACDRESS | 222 NE 68TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33138 CITY-51-2IP

TITLE ) . [J Delete TITLE [JChange [ Addition
T ONAME™ -7 A - NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- ST-2iP

TATLE 7] Detete THTLE J Change [ Addition
-~ NAME o o T - ~NAME - - —— - e — R A R

STREET ADCRESS STREET ADDRESS

CITY-SI-2P - CITY-ST-ZiP

TIMLE [ Delete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-31-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIME O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

_—

SIGNATURE:

LA
NATURE AND TYPED GR FRIN

of the corporauon or the receiver or trustee empowered 10 executs

EOF SEING OFFICER DR IRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

//(/ ey (2es\ )Y -0 20y

Caylima Prang #




