2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 495385

1. Entity Name :

INTER-CITY EXTERMINATORS,-INC.

Principal Place of Business

1120 SW 134 PL
MIAMI FL 33184
us

Mailing Address

1120 SW 134 PL
MIAMI FL 33184
us

2. Principal Place of Business 3. Mailing Address

|

Suite, AplL. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90003 019 ***150.00

|

LN

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1668813 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
—— . e e = R R Name

RODRIGUEZ, EMILIC
1120 SW 134 PL
MIAMI FL 33184

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agenl and tite if applcanle. {NOTE: Registered Agenl signature reguired when rainstating) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete l TILE [ Change ] Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS (1203 COLUMBUS BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33134 CITY-ST-2IP
TILE PD [ Delete TILE [ cChange [ Addition
NAME MONTORO, DULCE D NAME
STREET ADORESS | 45 SW 55 AVE RD STRFET ADDRFSS
CITY-ST-ZIP MIAMI FL 33184 CITY-ST-2IP
TIME STD 3 pelete THLE [ Change [ Addition
CNAME T | MONTORO, DULCE D™ i T : NAME  -m— e e - — o ‘- —_—
STREET ADDRESS | 1120 SW 134 P;L STREET ADDRESS
CITY-5T-21P MIAMI FL 33184 CITY-ST.2IP
TITLE PD ] Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, EMILIO NAME
STREET ADDRESS | 1120 SW 134 PL STREET ADDRESS
CIvY-ST-ZiP MIAMI FL 33184 CiTY-ST-ZP
TILE 7 Delete TITLE (I cChange [ Addition
NAME 1 name
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2iP
TME [ Delete TILE ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

does nct qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental repert is trfidand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cor the receiv

or trustee empovye
changed., or on an attachment

ith an address, w

!

SIGNATURE:

5!3 /y/&t/

i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

[ SIGHATURE AND TYPED OR PRINTED NAME Wzn OR DIRECTOR

Dayaume Phone #




