2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000025909

1. Entity Name

A.B.T. SEPTIC SERVICE, INC.

Py

Principat Place of Busine#s

15870 SW 250TH STREET
MIAMI FL 33031

Mailing Address

15870 SW 250TH STREET
MIAMI FL 33031

FILED
Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90049 032 ***558.75

IANRRT AR,

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2 o0 9 ‘l 6: '7 5 q Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Siatus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name

MIRANDA, ADALBERTO

1 5870 SW 250TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33031

City Zip Code

LA (4 FL

8. The above nameg enti tagement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famifiar with, and accept

the obligations ¢f regi Z/I/
7/ b e

AT

d

SIGNATURE

Sinatur; p‘u‘a’a prnted narne of mg‘s.lemd agent and Litle it appiécabla (NCTE Registered Sgent signalute required when reinsfating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

niE PD . [ pelete HILE [ change  [J Addition
NAME MIRANDA, ADALBERTO NAME

SIREET ADDRESS | 15870 SW 250TH STREET STREET ADDRESS

CHY-ST-2IP MIAMI FL 33031 CITY-ST-2IP

TiLE TD [ Delete THLE [J Change  [] Addition
NAME V'MIRANDA, RAUL R NAME

STREET ADORESS | 15870 SW 250TH STREET STREET ADDRESS

CITY-ST- 7P MIAMI FL 33031 CIY-S1-2IP

Tmne sD [ petete nnE [Jchange  [] Addition
NAME CATERSON, DAVID NAME

STRELT ADDRESS | 15870 SW 250TH STREET STREET ADDRESS

CTY-5T-7P MIAM! FL 33031 CHY-ST- TP

T 7 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2iP Ty -Si- 2P

e O pelate THLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -5i-21P CITY-S1- 2P

THILE O selete TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

G- S7-7IP ry-SI- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report of suppls ) is rue 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 corparation er the receiyé powerdd (g xclaiule this repo'r; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

opyith A r like empowered.

Dayirne Phono #




