2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M70823

1. Entity Name

GOLD-BUG EXTERMINATORS,

LTD. INC.

Principal Place of Business

7625 S.W 18 ST.
7625 SW 18TH §T.
wéAMI FL 33155

Mailing Address

% GOLBERG, H(SJ¥VARD S.

7625 SW. 18TH

MIAMI FL 33155-1521

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90180 017 ***150.00

GOLDBERG, HOWARD S.
7625 SW 18TH ST,
MIAMI FL 33155

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0028956 Mot Applicable
le_ s Cro‘l._{r_ﬁry o ) le e . (jp—linlry ==|= 5.- Cantificate of. Status Desirad====7] ¢=_§$8:I5§ﬁ‘«ddi1iénal'&" )
| T St T el R e < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - Name p— - i

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnied name of registered ageat and itle if apphcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TLE [F Change ] Acdition
NAME GOLDBERG, HOWARD S. NAME
STREET ADCRESS 7625 SW 18TH ST. | STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTy-ST- 2P
TIMLE D e ] Delete TITLE [ Change [ Addition
NAME GOLDBERG, HOWARD S NAME
STREET ADDRESS | 7625 SW 18 ST STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-ST- 2P
TMLE T petete TILE O Change [ Addition

_rmME=A_,..,V—.,..._-._.._V—ﬁ_.—.«—_- .- o — - m—— C ———— NAME <= [*=—— T . B T e etk T b e muis e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ etete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-ZP
ME 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P GITY-ST-ZIP
TITLE 1 Delete TTLE [J Change ] Acdition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME UF 8IGNING OFFCER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like e

oy YR00sef-14)122T

Date Daytime Phane #




