2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000018285 Apr 20, 2005 08:00 AM
4. Eniity Name T Secretary of State
BUG STOP, INC.

Principal Flace of Busmess- . -I\,Tflailing Address
6450 WI1TTHCT - BUG STOP INC.

AR, R IERER T

2. Principal Place of Business _. 3.7 Mailing Address

Suite, Apt. #, efc., . __ ) Suite. Apt #, ele. 15t MOORE CR2ED34 (10f04)
City & Staté T - City & Stale 4, FE! Number Applied Far
65-0482665 ot Applicable
ap Country dp Country 5, Certificate of Status Desired O 38.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
e e Aok S - - - e, —
ggggj &NBEgbﬁgﬁNANDO Street Address (P.C. Box Number is Not Acceptable)
HIALEAH F1, 33012
. City ’ FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or raglsterad agent, or both, in the State of Flarida [ am familiar with, and accept
the obligations of registered agent -

SIGNATURE e — = — S
Sigrature, typed o printed nama of ragistered agant and tile F applcakle MCTE Registersd Agent signaturs raguired wher ramnstating) . DATE
FILE NOWI! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE D T T L7 peiete N i a— [J Change {1 addition
HME MERNANDEZ, HERNANDO A UNONNDE 1 TERd
STREET ADORESS | 6450 W 17 CT - . _ SIAEEF ADDRESS 047200580002 012 150,00
crv-stze |HIALEAH FL 33012 _ ; s
T - T - 1 Delete i i [ Ghange [ Auiition
NAME NAME
STREET ADDRISS STREFT AGORISS
LIty =al - fir - - — . Tyl e
e : o L balete S ‘ [T Change DA&&EH&#
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST.2IP CIY-S1-21P
e T a N [ change [ Adélion
NAME NAME
STACET ADDRESS STREL T ADDBRESS
City- §1-2IP CIY-S1-7iP
WILE T 1 Delete i Clchange  I7J Addition
AMI KAME
SIRELT ADDRESS STRES T ADDRESS
Ciry-ST-2p CiY.51. 7P
s [ peteis 1 CJchange L] Addition
NAMF NANE
STRELT ADDRESS SIAEETADDRESS
CIY ST-2f CHY-SI-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further cartify that the information
indicated on this report of supplemenilal reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Block 11 if
changed, or on an attaghmeant with anl address, with all other like empowered.

SIGNATURE: _ J//)/ HERNDNDO HEONANDE 2 %/‘?;?Uf 120(- 82379/

SIGNATURE Al,ﬁ TYPED DR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




