FILED

~——~"="20004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000057525

1. Entity Name

A-MASTER PEST CONTROL, INC.

ecretary of State

04-26-2004 90539 043 ***150.00

Principal Place of Business

9600 S.W. BTH STREET
SUITE 34
MIAMI, FL 33174

Mailing Address

256 NW 42 AVENUE
MIAMI, FL 33126

UGN A

Apr 26,2004 8:00 am

6. Name and Address of Current Registered Agent

AGUIAR, JOSE A

9600°S.W.-8TH STREET o B
SUITE 34

MIAMI, FL 33174 e

04062004 No Chg-P CR2E034 (10/03}
4, FE Number Applied For
65-1013307 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired [ Fee Roguired

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narme of registered agem and title if applicable.

(NOTE: Aegistered Agent signature requited when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

" TILE P

" NAME AGUIAR, JOSEA

_STREET ADDAESS | 1777 SE 15TH $T #318
cmy-57-7P | FORT LAUDERDALE, FL. 33316

TINE

NAME

STREET ADDRESS
CITY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-2F

LE . o
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

_STREET ADDRESS
CITY-57-2p

of the corparation or the receiver or trustae
changed, of on an attachment with an addre:

SIGNATURE:

12. | hergby certify that the infarmation suppliedwith this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemantal repiyrt is tjue and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
povered to exacute this report as required by Chapter 607, Florida Statuteg; and ghat my name appears in Block 10 or Block 11 if

. with all other like empowered. . [

SIGNATURE AND n'PEDHi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

g \mmp\f WS 420-%9

\



