2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . Apr 26,2004 08:00 AM .

DOCUMENT # K26391 P Secretary of State

1. Entity Name
CROWN PEST CONTROL SERVICE, INC.

Principat Place of Business Maifing Adtress
POBOK 144763 | P O BOX 14-4753
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114

IERTM IR IR

03182004 No ChgP CR2ZEO34 (1703}

DG NDT WR;TE IN THIS SPACE 7. FEI Nomboe Apoied For

65-(3058180 Not Applicable
o . $8.75 additionat
§. Certificate of Status Desired H Foe Required

6. Name and Address of t Aagt H Agent

MARQUEZ, BIENVENIDC DO NOT WR!TE

2235 SW 59TH AVE

MIAMI, FL 33155 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registared agerd, or tath, in the State of Florida. | am familiar with, and accept

ihe chiigations of registered agent.

BIGNATURE i, . . L. . . .

Shraloe, Yoo o vmmdwdagm—ﬁmmm  Bpth GO, {NITE. Tiagh Agent i Yaed wh _vvn:m;npj . L __OME o e
OWT! 9. Election Campaign Financing $5.00 May Be
m.f ;’.‘fﬁ, ., zmif ,:E.E.'?,if;'ff ':5"50.00 Trust Fund Contributicn, I Addedio Fees

10. i OFFIGERS AND DIRECTORS 1

THE B

RAME MARQUEZ, BIENVENIDO

STREET ABDRESS | 5505 N.W. 7 STREET

orestre | MIAME FL . LECgL '}L azead .

e (7274 534—&31? 150700

NAME

STREET ADDAESS

oy -5T- 2P

TITLE

HAME

s o DO NOT WRITE

o 1 IN THIS SPACE

HAME
STREET ADDRESS
GITF-ST- 2P

ALE

HAME

STREET ADDRESS
SITY-8T- TiF

TBLE

RAME

STRELY ADDRESS
GiTY-8T- P

12, 1 hershy Cerh‘fg that the miormanon suppfad with this filin does rot qualify for the examption stated in Section 1184 07{3)(5)‘ Fionda Stawtes § further cermy that the mformauon
indicated o5 this report or supplemental repert is true and accwrate and that my sgnature shai have the sarma Jegal effect as # made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o grxetuls this report a8 required by Chaoter 807, Florida Stajutes: and that my name appears in 8logk 10 ar Black i3y
cnanged, or on an attachment W}ih an address, wifn gli ol jike empowered

‘ _ .
SIGNATURE: i ,p & —~9§! (7 Pui-20L AL

OFFICER OR DIRECTOR v Diayh 50 F00e ¥




