. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000098821 ecretary of State
1. Entity Name 04-12-2004 90262 015 ***150.00
CARE PEST MANAGEMENT, INC.
Principal Place of Business Maiting Address
12032 SW 132 CT. 12032 SW 132 €Y.
205 205
MIAME FL 33186 MIAML FL 33186 1
|
e RS 1 T E A
Suite, Apl. #, etc. Suder, Apt. #, etc. - 04012004 ChgﬁP CR2EC34 (16!03)
City & State City & State 4. FE\ Number Applied For
: 65-1049991 _ Not Applicable
Zip Country ap Country S. Certficate of Status Desirod 0O $F3e gi&f:;m"a] 7
6. Name and Address of Cuttent Registered Agent " — 7 Narne and Addmas ol N;wTeg:stemd Agent —
Name
FERNANDEZ, PEDRC G JR
12032 SW 132 CT. #205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33186
i City FL l Zip Code

8. The above named entity subxmits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

siGMATURE
Signalute, typed or printad name of ragistered agen! and tila I apphoable, {NOTE: Registared Agenl signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TILE PVST O Delete e [Jchange {7 Addition
NAME FERNANDEZ, PEDRO G JR. NAME
STREET ADORESS | 12032 SW 132 CT. #205 STREET ADDRESS
CiRY-5T-21p MIAM, FL. 33186 CIFY-ST-TP )
iE D L3 Delete THLE . [Jchange [ Addition
NAME FERNANDEZ, MARGARET + NAWE
STREET ADDRESS | 12032 SW 132 CT. #205 STREET ADORESS
CAY-ST-21P MIAM!, FL 33185 CIFY-51-2P
THLE [ etete TLE ] Ctange [ Addilion
MVE | e [ - — NME ] e i e ¢ e - i e a | -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cmy-ST-7P
THE ' O oelets TLE [IChenge 7] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CEY-ST-21p CITY-ST- 7
T 3 pelete TILE {1 Cange 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
COY-ST-7p CIry-S1- 7P
THLE 2 Detele e [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CIrY-SY-2P

12. | hereby certity that the intormation supplied with this filing degs

for 1he exemplion stated in Section 115. 0753)(0 Forida Statutes. § turther certify that the information
indicated on this report or supplementat foport e 3

3 d that my signature shall have the same legal effect as if made under ocath; that | arn an officer or director

of the corporation or the feceiver or tTjsh ’ vaxpplileAhis report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with-ain agidress 4 FEMpPOwen //
SIGNATURE: QY /Zﬁf ) 2545572

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




