2005 FOR PROFIT CORPORATION - — FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000005559 ecretary of State
1. Entity Name 04-26-2005 90173 018 ***150.00
AMERICAN PEST MASTERS OF MIAMI, INC.
Principal Place of Business Mailing Address B
25110 SW 121 PLACE PO BOX 241 TV
e - RGN CRCRRRAI 0
2. Principal Place of Business 3. Mailing Address
5330 ORPunp 22. |PoBox 97024
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State , - 4, FEI Number Applied For
M‘GM( 64*6&_5 , /:’Z | MR g F(. 30-0022958 Net Applicable
Zip Country Zip County : - $8.75 additionat
& 3 3 l q 7 M.\S ‘9’ 5. Certificate of Status Desired " Fee Required
% 3/ 2'/ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggF1RJgWA1Ng1Oy£(-;EE Street Address {P.Q, Box Number is Not Acceptable)
PRINCETON FL 33032
City FL Zip Code

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

the obligations of registpred agent.
A’Ahé/uo &- /4«9,@»4

ol registered agenl and utle il apphcable {NOTE Regisisrad Agent signatuia requued when rainsiaing) DATE

J

SIGNATURE

Signature, lyped of pret

FiLE NOW!! FEE IS $150.00

. After May 1, 2005 Fee Will Be $550.00 S etront oo Tl Sty ge
:Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TiE D ] Delete HILE RA- } 4| ! - B chenge [ Addition
ME PUERTO, ANTONIO E NAME < ) L]
STREET ADDRESS | 26110 SW 121 PLACE STREET ADDRESS 5530 O RD De. .
ory-sr-zP - |PRINCETON FL 33032 ary-si-zp Crar 0l Qg,z a, . 331Y¢
TILE D Delele e T (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 4 CITY-51-71P
TINE [J Detete TTLE {Jchange  [7] Addition
HARE NAME
STRLLI ADURESS STREET ADLRESS
CIrY- S1-21P CITY-ST-7P
TILE O cetete TITLE [Gchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY-5T-2IP
TITLE [ Celete TILE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BiP CTY-ST-2P
TITE O pelete TILE ] change  [C] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowerad o execul is report as raquired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all o r%ed. _'é . / 7%553575?
Aritonsn €. Proedo Hoidos

SIGNATURE:
= OF SIGNING OFFICER OR DIRECTOR Date Daytene Phona #

SIGNATURE AND TYPED OR PRI




