2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k24524 May 16, 2005 08:00 AM
AMERICA’S DUST BUSTERS, INC. Secretary of State
Principal Place of Busines—s 7_# . ) - Mailing Address
222 NE 68 ST. - - 222 NE B8 ST.
o AR
{2, Principal Place of Business T 3. Mailing Address
Suite, Apt. ¥, etc'f T o T Suite, Apt #, eic, 1st MOORE CR2E034 (10[04)
City & State R - R City & State 4. FEj Number Applied For
65-0097880 Not Applicable
e Couniry . V Zp Country 5. Cortificate of Status Desired 1 gese-;gqt?i?edciiﬁonal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Flig[memd Agent

Mame

ggézkg‘gg{h'_{OSTREET _ Street Addrass (P.O, Box Number Is Not Acceptable)

MIAM! FL 33138

City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered cffice or registered agent, or both, i’ the Stale of Florida, | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE — s - — - - —
Sigrature, typad of privad name of registersd agont and tle d soplcable {MCTE Fh_agwslared Agant signatura required when reinstatifg) o DATE
T " 3 e 5 " s R
FILE NOW!! FEE IS $150.00 .. 8. Elsction Campaign Financing  $5.00 ay Bo

After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribuz
Make Check Payable to Florida Department of State fust Fund Contribuien. L] Added 1o Fees

10. e CFFICERS AND blRECTORS 11. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

HILE P A Opeete  J mu i [Jchange [ Addition
A RUIZ, MANLIO New o jugiﬁgﬁmfz 128 -

STRTET ADDRESS | 222 NE 68TH STREET SIRFET ADDRESS ¢ 1 —'S"BUUL 722 150, g0
ciry-st-zip MIAMI FL 33138 Z1¥-31-2p

1L - S I Delele Tl [ Change [ Addition
NANE HAME

STRECT ABDRESS STREET ADDRESS

CifY-ST-2P CTY-§1-29

03 ) - 1 Deiete i I change [ Adeition
NAME MNAME

STREET ADDRESS 7 SIREET ADDRESS

CTY-ST-2P CIrY-51-IF

TILE B ) ] De]g{é TIE [ Change  [] Attt -
HAME NAME

STRCET ADORESS STREET ADDRESS

CITY-ST.21P CIry-S87-Ag

ILE ' - U Delete. ILE ) [J Change [ Aifan
MAME NAM

STREET ADDRESS STREET AIDRESS

CITy-51-2¢ Ciry- 7.2

e - B © DOodee [ e Clenange [0 pam
NAME RAME

STRECT ADDRESS SIREE1 ADDRESS

CiTY- 57- 2P LTy-SI-2P

12 | hareby certig}hat the information supplied with this ﬁling does not qualify for the sxemption stated in Section 119.67(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowearad to executa thj ort as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
ed,

changed, or on an attashment with an address, with ail ather Ii
/
SIGNATURE: M {A'Vé:b - 5% Au. (305 25Y—020Y
L sidNATURE AND TYPED OR PRINTED NAME ™ j 7 4 Data Daytrnn Phore #

NG FFICER OR DIRECTOR




