- FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000030566 ecretary of State
04-21-2004 90022 011 ***150.00

1. Entity Name !}

A PLUS VACUUM CORPORATION

Principal Piace of Business Mailing Address
3546 NW 99 ST 3546 NW 55 ST T
MIAMI, FL 33147 MIAMI, FL 33147
© s o AT ORI
GIe Bross Mivee R e kgt

Suite, Apt. #, etc. SIS, ApL #. Ble. s e e o e = =- =

o | R e - -
e p— e < A 03082004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE! Number Applied For
i) Fr 65-0684461 Nol Apoiicabie
‘32];%/1?1 7 Country ép Country 5. Certificate of Status Desired O gg‘gguﬁf;g“mal
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

YANES, NESTOR e Nesana h()‘//?vn/ég
9130 NW 35 CT Street Addrass (P2 Boxpumber is Mot Agcgptable) )
MIAMI, FL 33147 SIS BRGis n X!
rd 2
My GNEE

B. The above named entily submits this statement fer 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
Signgture, typed oF printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWHll FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be ) . ) . .
Aftor May 1, 2004 Fee will-be $550.00 Trust Fund Contritution. O AddedtoFess : -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE VSTD 2 Datete TITLE [ change (] Adaition
NAME AYMEE, PEREZ HAME
STREETADORESS | 9130 NW 35 CT STREE? ADDRESS
CITY-S7-ZIP MIAMI, FL 33147 o CIry.S1-21P
THiLE 7 peete MLE " [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-s1-2IP CITY-ST-21P
TIM.E . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-87-21P
e 7 oelete TINE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-5T-2IP
TE ~ - == s e Dl [ TE b L L . [JGhange _ [ Addilion
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Dalete TILE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. ! hereby ceriity thal the information supplied with this fiiing 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 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 lrustee empowered to execute this report ds required by Chapter 607, Florida Statules; and that my name appears in Block 16 or 8lock 11 if

changed, or on & chment with dress, with all other like empowered. /
. . F s ) N ; - 0 ]
SIGNATURE: v /I/ 2004/ |
S ’ ' o 7 / Date Daytime Phene #

LY
* SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-/




