| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000004024 04-04-2005 90089 038 ***150.00
... Entity Name .5 . -
SANI-CHEM PRODUCTS CORPORATION
Principal-Place of Business - Mailing Address
4525 NW 72ND AVE 4525 NW 72ND AVE . 5 0 0 3 3 36 3
MIAMI, FL 33166 US MIAMI, FL 33166  US
S S = I EAL AR REARRANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)
" City & State City & State 4. FEI Number Applied For
-65-0460382 Not Applicable
Zp Country e Country 5. Certificate of Status Desired * [J gg'gesq l.::i:ci’tional

- -~ - 6.-Name and Address of Current Registared Agent - - --7. Name and Address of New Reglistered Agent .. . > o _

Name

PIMIENTA, JESUS M
911 SW. 139TH CT. Street Address (P.O. Box Number is Mot Acceptabile)

MIAMI, FL 33184

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 registered agent.

SIGNATURE : _
Signatura, fyped or prinlad nams of registerad agent‘anc title if apphicable. (NOTE: Registerad Agent signature raquired when rainstating) . DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITE (O Change [ Addition
NAME PIMIENTA, JESUS M HAME
STREET ADDRESS ) 911 SW 139 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL . CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE O elete S ome - - [Jchage [ Addilion
HAME HAME B L - ] &
STREET ADDRESS.|- — - : =S - smermanoeess |77
CITY-§T-2IP ) CITY-5T-2IP
TITLE ' O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [T vetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-ST-2IP
TLE : O Delete TILE - [ Change ] Addition
HAME ) HAME
STREET ADDRESS R ‘STREET ADDRESS i
CITY-ST-ZP - . CITY-ST- 7P e

12. | hereby cenify that the information supplied Mt_f'l this ﬁlirig does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 trustee empowered (0 exgcute this repogas required by Chapter 607, Florida Statutes: and that my name ggpears in Blogk 10 or Block 11 if
changed, or on an attachman! wiks an address, with yke EmMpow: .

SIGNATURE: _* / > /AS/ (1

E?’ATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oate Daytme Phone 4




