FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P94000018285 05-03-2004 90779 045 ***150.00

1. Entity Name

BUG STOP, INC.

Principai Place of Business Mailing Address A B f) b
6450 WI17THCT : BUG STOP INC. : 1 40 18
HIALEAH FL 33012 PQ BOX 5732

HIALEAH FL 33014

. s AR WA
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1’103
City & State City & State : 4, FEI Number Applied For
: 65-0482665 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad ] ?fe Z‘iﬁﬁ"m"a'
6. Name and Address of Current Registered Ag.;ent 7. Name and Address of New Registered Agent
- Name ; - -
HERNANDEZ, HERNANDO hlER NAN 70 #EKNRND £z
6450 W @bURT Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012 : p
W CYSO W 17 CouneT
Ci i
" TR CEAH FL | %3612

B. The above named enlity submitg this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signature. fyped o pnmeq nama of registered agon &nd htie if apphcable. ' (NOTE: Registered Agent signaturg raquired when seinstahng) DATE .
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contritbution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS ’ q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooeler: ~ § fme [ change [ Addition
- NAME HERNANDEZ, HERNANDO NAME
STREE'T ADDRESS (6450 W 17 CT STREET ADDRESS
cmf ST- ZiP HIALEAH FL 33012 CITY-S7-2IP
me-, .. O perere = F e [ Crange [ Addition
NAME . ’ NAME
STREET ADDRESS - STREET ADGRESS
GiTy-ST-7IP CITY-ST-2IP
Lt O Delele TME [ Change  [J Addition
NAME T T A NAME T ‘ o - - - ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CHY-ST-2P
TITLE [ pelete TITLE [ Change (7 Additian
NAME MAME
STREET ADDRESS STAEEY ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE L7 elete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GINY-51-21P
TITLE 1 pelete TITLE [3 change [ Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempl:on stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true angaccurate 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: HERNANDO HERNANDEZ Y- ‘W—Zao‘/ < -§23-5(0

AND RYPED OR PRINTED NAME OF SIGNING OFFrCER QR DIRECTOR Daytme Phona #




