FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT (AR)- - Secretary of State

DOCUMENT # P03000081443 02-26-2004 90014 015 ***150.00
1. Entity Name

BUG FREE, INC.

Principal Place of Business Mailing Addness

12172 S, W. 131 AVENUE _ 12172 S.W. 131 AVENUE

MIAMI FL 33186 MIAMI FL. 33186 66405334

[T

2 Principal Place of Business 3. Mailing Address Imﬂ“lmm‘l
Suite, Api. 4, efc. Suite, Apt. #. etc. MOORE CF2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o~ OolYiH | Not Appiicabie
e Couriry or | Couniy $. Certificale of S1atus Desired O g;‘g?quﬁfi'bm'
6. Name and Address of Current Registered Agent 7._Namg and Address of New Hegist: od Agent
Name
Jo pEmMaNAMGL s L L e
MIAMI FL 33173 ‘ e e
— ‘ City FL rz'p Code

8. The above namet entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Farida. | am familiar with, and accep!
the cbligations of registered agsnt. N

SIGNATURE

Sgratuea. Iypeq or Prasact rame of regusared @penl and e 4 apphcabis. {NOTE; Ragistorse Agerd Sgnaiure reguited when rensiang) DATE

% 8. Election Campaign Financing $5.00 mayBe
A Trust Fung Contribution. [ Addedto Fees
Qi-i%‘-'za.#z-e:.v'-a@:: : i )
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME o © O Deker T [JChange [ Addition
NAME MCDADE, HUGH NAME
STREET ADDRESS | 12172 S.W. 131 AVENUE " § STREET ADDRESS
OTy.SL 2P MIAM| FL 33186 Cry-ST- 28
e 3 Dstete Lt [3 change [ Acditien
NALE NAME
STREEY ADDRESS STREET ADORESS
Ore.sT-7° CITY-S1- 2P
e 3 Detete TiRE {Jcrange ] Addiion
NAME NAME
-+f - SINEET ADDRESS | — — - =~ - ——— e — e - - o e e R STREET ADDRESS- P . = . m——— e wem
< CITY - §F - 2P e fiirmet =it o i b e ¢ e sy STapT < A R e il
Mme - 3 Delete TTE [0 ckange [ Adgdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
cTY-ST-0P ) CITY-ST- 2%
wme O oelete e Clcharge L) Addition
RAME - NAME
STREET ADORESS STRPET ADDRESS
CRy-S7-29 -§T-
ST-2 Ofy-ST-29
e O petete: e Genange ] Aaditian
NAME ’ NAME
STREEY ADDRESS STREET ADORESS
Y. S1- 271 EMY-ST-2P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the infarmation
indicated on 1his report or supplamenial repor is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee eémpowered lo execute this repon as réquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an a] e with an address, with all gther like empowared,

SIGNATURE{ ./ Deec/t

2 -19-09 oS- 251~

GFFICER OR DIRECTCR Date Dayirns Fona &




