2004 FOR PROFIT CORPORATION FILED
004 ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P02000005559 ecretary of State
1. Entity Name 04-29-2004 90276 004 ***150.00
AMERICAN PEST MASTERS OF MIAMI, INC.
Principal Place of Business Mailing Address
25110 SW 121 PLACE PO BOX 241
PRINCETON FL 33032 MIAMI FL 33197
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11’;03)
City & State City & State 4, FEI Numger Applied For
30-0022958 Not Applicabie
Zp Country Zip Courntry 5. Certificate of Status Desired O ?ese' gi L::gecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUERTO, - ANTONIOEz = e e S = i g =
251 10 SW 121 PLACE Strest Address {P.0. Box Number is Not Acceplabte)
PRINCETON FL 33032
- City FL Zip Code

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

the obligations of registered agent. M
zf/ 7 . 75 O/

Sigrdflure. type: prnted of registered agant and ?a if applicable. . {NOTE: Registared Agent signature required when reinslating) ‘DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TLE [Jchange [ Addition
HAME PUERTO, ANTONIOE™~ NAME
STREET ADDRESS | 25110 SW 121 PLACE ' + STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 ’ CiTY-ST-21P
TILE 1 Delete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-51-2IP
me L oesete THE CIchenge [ Addition
NAME NAME
STREETADDRESS_| . o e o e - e B oomerTamoRese L ek it e e o e e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE ) ] Delete I TE f7 change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
s {1 pelete TILE ‘ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST- 2P

12. | hereby cerlify that the information suppﬁled with this fiting does not qualify for the exemption stated in Section 113.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal raport is true and accurate and that my signature shall have the same legal effect as if made under oalh: that { am an officer or director
of the corperation.or the receiver or trustee empowered to exscule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ail gth E gmpowered.

, L ALasbowir E. /5 K/é/;f 77455385759

SIGNETUR ANDT"PED OR PRINTED NAIIE OF SIGNJNG OFFICER OR DIRECTOR Daytima Phone ¥

—



