2004 FOR PROFIT CORPORATION
LANNUAL REPORT (AR)

1. Entity Name

GLUZ EXTERMINATORS CORP.

DOCUMENT # P02000107280

P.O. BOX 1200
MIAMI FL 33144

Principal Place of Business

Mailing Address

P.Q. BOX 1200
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

FILED

4007317

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 034 ***150.00

JII

AR

5. Certificate of Status Desired

]

Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
04-3715687 Not Applicable

Zip Country Zip Country $8-75 Additionat

Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

101

NW 43 PL

MIAMI FL. 33126

"TPEREZ, LUZBELT T T

Name /ﬂié’ Z(/%J’CZ__MW e e e

Strest Address (P.O. Box Number is Not Acceptable}

SCO0 S 69 Au AlRE 16

City

ALY .

FL

Zip Code_?g /Ss'

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature. typed of printed name of registered agent and tis if apphcable

(NQOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ) ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TMLE P O pelete e et ' R crangs [ Adciton

NAME ALVERO, GLEMMER NAME

STREET ADDRESS | 101 NW 43 PL STREETADDRESS | </ " ¢ Seer &G A/ 4//-0 lz/ Z6

Gr-sT-ZP |MIAMI FL 33126 CITY-ST-2iP gty FE 33 /55

TmE v 1 Delele TTLE m Change [T Addition

NAME PEREZ, LUZBEL NAME

STREET ADDRESS 101 NW 43 PL STRETAORESS | &/ SO Sws 6 FA Ao yr T4

CITY-ST-2IP MIAMI FL 33126 CImY-ST-2IP ALr Aty /-’-—C_ 33 /5. S

TLE O Detete TILE [ Change [ Addition
— MAME _ e i e e e e i e o B e e e —E = i 5 - e -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE O cetete TITLE [C) Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-2IP

e [ Celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZP

THLE O3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-ZP

of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(), 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 legal effect as if made under oath: that { am an officer or director

empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

&Z/ﬁ/j/ 305 2175770

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




