2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P94000037559 ecretary of State
1. Entity Name 04-05-2004 90026 034 ***150.00
MESS BUSTERS, INC. '
Principal Place of Business Maifing Address
1657 DREXEL AVE. 1657 DREXEL AVE.
MIAM! BEACH FL 33138-7735 MIAMI BEACH FL 33139-7735
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
65-0492963 Not Applicable
4p Country 2ip Country 5. Certificate of Status Desired O gg'gfq‘i?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e e L mml s mnn = R e ooV Neme. oo s s e s e _rTemem— =
QA&F;TBI%EE%ETEA'SEON Street Address {P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139-7735
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli?%'ons of registered agent.

SIGNATURE
Signaiura, typed or printed name of regislared agont and litke if appficable. [NOTE: Registered Agent signatuie required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P 1 elete TITLE [ cChange [ Addition
L NAME MARTINEZ, NELSON NAME
he f ;'ﬂ@nuness 1657 DREXEL AVE. STREET ADCRESS
9, ST MIAMI BEACH FL 33139-7735 oITY-§7-21p
TILE O Delete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me 1. [ Delete TITLE [ change (7 Addition
p— P v e e D7 T e et ~ ma Mt—n. S A — Tk o w e B ¢ L T mmar et ek f e i - o mem o N N - - _ |
NAME - NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deiete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-21P
LE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE 1 pelete TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath: thail am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Neloon Qowiid Wailseg  Hpril 2 200y 308-L73-6377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D»!(ZTOR ¥ te Daytime Phone #




