2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # H23321

1. Entity Name

ecretary of State

ALPHA EXTERMINATORS, INC,

Principal Place of Business
% GERALD J. TOBIN

Mailing Address

04-26-2004 90438 009 ***150.00

3421 SW 100TH AVE
MIAMI FL 33165

% GERALD J. TOBIN
3421 SW 100TH AVE
MIAMI FL 33165

(7 B &R A S

BEGUIRISTAIN, ZENAIDA
3421 SW 100 AVENUE
MIAMI FL 331865

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2595765 Not Appicable

- o - -

p ounry Zp Country 5. Cerificate of Stats Cesved [ 98-1D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et R s ST T IF G A ieend Do - _ Name -

- D i TR EE et = T . PN e o E—

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name af registered agent and fide if appticable.

[NOTE: Ragisteract Agent signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fung Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oeiste TILE ] [ change [ Addition
NAME BEGUIRISTAIN, JOSE A. NAME
STREET ADDRESS | 3421 SW 100TH AVE STREET ADDRESS
CITY-51-21p MIAMI FL CITY-ST-21P
TIRE S [ Delste TITLE (1 Change [ Addition
NAME BEGUIRISTAIN, ZENAIDA NAME
STREET ADDRESS | 3421 SW 100TH AVE. l STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TME O delete TITLE [T Change [ Addition

z ‘NAME R P et e R T e I T L Nty LAY SV UL S
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-7IP
ILE 1 Delete TILE [0 change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZI
TITLE [ Detete TITLE [ Change [ Addition
NAME . 7, NAME .. :
STREET ADDRESS | STREET ADDRESS . N
Ciry-ST-2IP . CITY-ST-ZiP
TITE N X O vetete TITLE + .[JChange [} Addition
CNAME - T o NAME P

STREET ADDRESS T ) . . + STREET ADDRESS T LT
CITY-ST-2 - CITy-ST-2F .

n address, with ati ¢f erlikew

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporatian or the receiver or trustee empowered 10 execLite 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 attachment with a

SIGNATURE:

4/?,%([ 20017 4027

SIGNATU}E AND TYPED OR PRINTED NAI\?/OF SIGNING OFFICER OR DIRECTOR

Seber

Toate [ Daytime Phone #



