2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 588434 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
AL-FLEX EXTERMINATORS, INC.
Puncipat Place of Business ) Mailing Address
4035 SW B8TH AVE 4035 SW 98TH AVE
MiAMI FL 33155 MEAME FL 33165
Suite, Apt #, ele. Sute, Apt, #, etc, MOCRE CRZEQ34 {11/03) -
City & State City & State 4. FEI Number Applied For
__ 59'1_9_%2?6 hat Applicatle
Zip Cauntry Zip Country ] . %$8.75 Addwonal
5. Cenificate of Stetus Desired 0 Feo Required
6. Name and Address ol Current Regisiered Agent 7. Name and Address of New Hegistered Agent —

Mamea
NAPOLES, ALEXANDER E.

4035 SW 98TH AVENUE Streat Address (PO, Box Number is Mot Acceptabie)

MlAMI FL 33165

Crly S FL ] 2ip Code

8. The abave named entity sutemils (his statement for the purpose of changing fs regsstered office or registered agent, or Dolh, 3 the State of Florida, | am familiar with, and accgpt
the obligatkons of registered agant,

SIGNATURE _ o
Sgnatue. Wped ar prated cama of reqstered agent and e d apploabie. (NOYE Pleqisiensd Agen! signatws raquired when ronstanng} DATE -
. Aﬂmif N_?‘gé;"; !;EE Ig;iﬁf’gégg oo’ : 8. Elgction Campaign Financing $5.00 May Be
er fay 7, e will be el e Trust Fung Contribution. 3 Added io Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND 2IRECTORS IN 1t
WTE PO 1 Delete ’ TE 3 Cnange [ Additien
HARE NAPOLES, ALEXANDER E. NAME HI0DO0=2718
STREET ASORESS | 4035 SW 98TH AVENUE STREET ADDRESS 02°05/°04~-80015-007 15000
LTY-ST-IP MIAMI FL 33165 CiTY-57-21
THLE . ) . O etese I N . [ change [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P £i9(-S1-IF
L 3 elets TRE D3 Chenge [ Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21F CITY-5T- 21p
TTLE 1 Delete wee O] ceange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDAESS
ATy -S1- 2P CITY-ST-ZP
THLE o O ostes e - Ol Ghange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-S7-2P
RE ) 7 Detete TME Ol Change [ 3 Addition
NAME NAME
STREEY ANDAESS SIREEY ADDRESS
CITY-ST- 218 CITY-S1-29

$2. } hereby cerBify that the information supplied with this fiing does nat qualify for the exemption siated in Section 113.07{3¥i), Florida Statutes, { further certily that the information
indicated or this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as i made under oath, that | am an officer ar direior
of the corparakian of the receiver ar frustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 il
changed, or on an attachment with an address, with all othey ke empowered.

SIGNATURE: /7/_;./ s e £ /V:gaa.(z,c S 250y FIs-Ss 0t/

SICRATURE MAL TVPED OR PAONTED NAME OF SICNING DFFICCH DR DIRECTOR Dayline Phana ¥




