2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000012946 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
LLS.D.A. QUARANTINE FUMIGATION SERVICES, INC,
Principatl Place of Business Mating Address
4035 S.W. 98 AVENUE 4035 S.\W. 98 AVENUE
Miadi FL 33165 MIAMI FL 32165
)
2. Pancioal Place of Business 3. Mailing A00ress fii
Suile, Apl. #, etc Suite, Apt. #. eic, MOORE CRPEDR4 (3 1;03)
City & State ’ City & State 4. FEI Numbar Applied For
59-1904276 Not Applicable
Zp Louniry &P Country 8. Certificate of Stzws Desired 3 geae.gga Qfdm"”a’
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent -
Name
!;’éa\SPSOSL_ 3}3., %LE%SBER £ Street Address (P.0. Bax Nurbicr is Not Acceptabie)
MiaMI FL 33165 ==
City FL f Zip Code

B. The above named entity submits fus statement for the purpose of changing ds reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obdigatons of registered agent.

SIGNATURE — _
Sugrture, Wpad o prrted name & regesiered agont ang tte f apphcabie {NOTE Regisiered Agend signature required when senstanng) DATE
- 1y ) - . .
FILE NOW i FE.E I?’ $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $55Q.00 - : Trust Fund Ceontribution, 4 Added to Feas
Make Check Payable ta Floriga Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
THLE PSC 2 Detele THE mgggﬂgg?gi {1Change [ Addition
e NAPOLES, ALEXANDER & it 02/05/04-860{5-008 150, 60
STREET ADBRESS {4035 5. W. 88 AVENUE STRLES ADDRESS
CITY-SY- 218 MiAamM] FL 33185 CiTY - 51- 21p
ik 3 Deiete T ' TlChange [ Addition
HAME NAML
SYREET ADDRESS SIREFT ADDRESS
CUTY-ST-2IP CITY-S1- 219
HIEE Tlowse _ § me . - [T change [ Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
il -ST- 4P LATY-5T-27
THE 3 beiete e [ change L1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-sT-zp CITY-5F- 2P
TmE 3 celele TLE (G Change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
eIyy-§Y- 219 GiTY-S1-289
TE {3 pesete TILE I Change 3 Addition
RAME HARRE
SYREET ADDAESS STAEET ADDAESS
CITY-ST- 7P CITY-ST- 21

12. | hereby certily that the information supplied with this fiiing does not quailfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is rue ang accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparatian o the receiver or fusiee empowered to exeaute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed, or on an atiachment with an address, with all other like empowored.

~

SIGNATURE: . Ze /2904  Fgcsra-

BIGNATURE TYPED ENTED NAME OF mGNING OFFICER DR BIRESTOR Cate Dayame Bhoas b




