. .2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # L26966 Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
AMAZON PEST CONTROL, INC.
Princlpal Place of Businass - . ) M;uh;\g Address o -
14301 SW 24 ST. - : 14301 SW 24 ST.
DAVIE FL 33325 - . DAVIE FL 33325
I TR
Suite, Apt. #, etc L S Suite, Apt # etc. o 15t MOORE CR2E034 (10/04)
City & State _— S City & State - 4, FE( Number Applied For
- 65-0158514 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ﬁa%gf?q ddtonal
6. Name and Address of Current Regisierad Agent ) 7. Name and Address of New Registared Agent
T T A -— - | Name )
?%%‘?’SR\S%?%E!-O M Street Address (P.C. Box Mumber is Not Acceptable)
DAVIE FL 33325
Cuty T FL Zip Code

8. The above named entity submits this statement for the: purpose of changing Tts registered office or registersd agent, ¢ both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE S — _ —_— .
Sagnature, lyped o prnted rame of registerad agent arid tio'if apphcabls TNOTE Regrstered Agant sigratute roqurad whan ienslatng¥ ) s . DATE T
FILE NOw!! FEE '$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State
10. ~ OrFICERS AND DIRECTORS I KB ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P ) [ Delete I BAN; ’ [ Change (] Addiiion
NAME NODA, RODOLFO M NAME
CTRECY ADDRESS | 14301 SW 24 ST. : SIREET ADDRESS
Gy ST-2P DAVIE FL. 33325 oy siooe
TIitE VP T T 7 Detate e O Change ] Addition
HAME NCDA, NELLY C HAME
TIREET ADDRESS | 14301 SW 24 ST. SIRFETADDRFS3 et =
we S1-2¢ DAVIE FL 333?5 o .. gEtiestae s Q}?J?lgza-ﬁ‘ﬁg?—tlign-ﬁ It u B u T
WILE ) - O Delete TILE LRI SLTTTOAT T UleC%af‘n‘gfewDAddition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY. 51719 Cifv. S 2P
Tifik T Oosete [ nne [ change [ Adcition
HAME HAME
STREET ADDRESS SIKEETADDRESS
iy ST-2iP cie-ST-2p
m - ) O pelete B ot O change [ Addfion
HAME AN
SIREFY ADDRESS SIREET ADDRESS
G- ST-2P EHY-51 2F
il o - 7 Detete It COchange [ Additian
NAME HAME
STREET ADDRESS ' IR ADDRESS
CHY- S48 Y-S50 7P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.073)M, Flarida Statutes. | further certify that the information,
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment Sglcrass, with all other like ampowerod

SIGNATURE:

A Oslbe fr T & . fofb
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OF FICER OR DIRECTOR




