2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

200816
DOCUMENT # Secretary of State
ALL STATE EXTERMINATING CO 03-22-2004 90300 033 *#130.00
Principal Place of Business Mailing Address
17050 N W 3RD AVE 17050 N W 3RD AVE JIUe -
N MIAM| BEACH FL 33189 N MIAM| BEACH FL 33168
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CAZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0965702 Not Applicable
Zp Gountry e Couniry 5. Cortficate of Status Oesired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Narne
Ié$¥éNP(E|NBS;|\NHg¥CI)-N CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33332
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of regrsierad agert anc titls if applicable {NOTE: Registered Agenl signaturg requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oelete TILE [ change [ Addition
NAME BARRY, LEVINE NAME
STREET ADDRESS [ 2716 KINSINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-S7-2IP
TITLE sSD [T Delete TTLE [J Change  [J Addition
NAME LEVINE, LINDA NAME
STHEET ADDRESS [ 2716 KINSINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-ST-2IP
TITLE 3 petete e [ Change [ Addilicn
NAME . NANE
STREET ADDRESS STREET ADDARESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Detete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIMLE [ petets TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST- 2P

12. | hereby certify that the information suppli

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sUpplemga

port is jue gAdlaccurate and that my signature shall have the same legal eﬁec: as if made under cath; that | am an officer or director
g G tofexacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
giher like empowered.

o Zrroe/

ND TYPED OR PHINTE NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone &

¥ SIGNATURE




