2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

, Feb 09, 2005 8:00 am
DOCUMENT # P02008 107280
1- Emity Name Secretary of State
GLUZ EXTERMINATORS CORP. 02-09-2005 90044 017 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1200 P.0O. BOX 1200
MIAMI FL 33144 MIAMI FL 33144 Q U U /al_d- [4)
i s AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10’04)
City & State City & State 4, FEI Number Applisd For
04-3715687 Not Applicabte
Zip Couniry Zip Country . Cortficate of Status Desited [ ?i;lfq L?:ed;u_a@_ )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - _ i Nme 7 R hE|  VeEwtr L .
ESESCI)EZS’VIV_%Z?BAE\II_E Straet Address (P.O. Box Number is Not A wbI‘e&[
APT # 26 /SOgO S 6 /?Cﬁ Q
MIAMI FL 33155
City K///?”/ FL Zip _Codes Z/SS

8. The above named enti

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obiigations of rey

e/ed agenl.

SIGNATURE

Sigghiture, typed o gfmed name of regislered agent and title i applicable {NOTE- Registated Agen signalura raguired when reinstaling) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete T B change  [] Addition
NAME ALVERQO, GLEMMER NAME #{
SIREET ADDRESS | 4500 SW 67 AVE APT # 26 STREET ADDRESS oS00 § ! €7 Az ?
ory-si-zP | MIAMI FL 33155 VS | qprgety EC 3B3/EST
L v O Delete TIFLE )Xi’change ([ Addition
NAME PEREZ, LUZBEL I NAME
STREET ADDRESS | 4500 SW B7 AVE APT # 26 sEETADORESs | /500 S s EF A T
CIYSTAP TiMIAMIFL 33185 C e - onY-S2P- | gttt B BB A o .
e ~ O petate - -Q-mme—— [ change (] Addition
NAME . f -— - . I _hamE —— e~ - _—
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ Detete TILE [Jchange  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-27
TIRRE O petete TiLE Clchange  [] Addition
NAME NAME :
STREET ARDRESS STREET ADDRESS
Cuy-si-2IP CiTyY-St-2IF
TITLE [ Detete TITLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing 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 supplemenial 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
of the corporation or the receiver or rustes empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like werge?

SIGNATURE: &/E44~n wloege 4?/5‘;/45” 305 2/4-SV/0

SIGNATURE AND TYPED OR PRINTED NAME OF summf OFFICER OR DIRECTOR Daytrme Phone 2




