# 2504 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000084935 Feb 04, 2004 08:00 AM
1. Eny Name Secretary of State
ALL STAR TERMITE AND PEST CONTROL INC.
Prncipal Place of Business ' o Manlmg Agér;ss
2008 HARDING AVENUE 9008 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
T s |[[{{I{RRAR R
Suite. Apt. #, etc, Suite, Apt #, etc ’ MOORE CR2E034 (11/03)
City & State - o City & State - ST 4, FE! Number Applied For
65-0625787 Nat Applicable
Zp Country Zip Courry 5. Certificate of Siatus Desired O gi‘gqug;m’“af
6. Name and Address of Current Registered Agent 7. Hame ahd Address of New Registered Agent ~
T | Name - ) -
g&;gjgﬁg%lﬁgg\?ENUE Street Address {P.O. Box Number is Not Acceptable) )
SURFSIDE FL 33154 = - -
City FL ' 2 Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiared agent, or both, in the Siate of Florida. | am familiar with, and accept
the oblkgations of registered agent.

SIGNATURE E— . —
Signalure, typee of prmted name of registered agoni and tHe i apphcaple (NOTE Regstered Agan| signature required whan reinstamg) © DATE R
FILE NOW!! FEE IS 5150 00 v 9. Electicn Campaign Financing $5.00 May B
 After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State )
10. SFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE, P o ] Detete THLE Cichange [ Addiiion
NAME QUINCNES, ELICE HAME UUBUHD{B
STREET ADDRESS | 9008 HARDING AVE. STREET ADDRESS 02 206/ 3800 32..[3[;5 150, 13}
oy-St- 2P SURFSIDE FE 33154 _ § omv-stzp
L VPST o 1 Delete AT o 3 Change 3 Addtion
NAME QUINONES, DULCE M MAME
STREET ADDRESS 2008 HARDING AVE. STREET ADDAESS
CiTY-5T-2IF SURFSIDE FL 33154 LITY-ST-2P
Wi ' O etete T Ol ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZP CITY-ST-21P
TTLE ' Cpete B me o B ' O Change L] Addition
NAME NAME
STRECT ADGRESS STREFT ADDRESS
CITY-8T.Zp CITY-ST-2IP
T T Do e I [ Cange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty $7-2P CITY-5T-2iP
THE Ooeele  § me ) © [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CiTY-$1-21P

12. | hereby certify that the information supplred with this fiiing does not qualify for the exempuan stated in Section 119 73, Florida Statutes. t further certify that the mformatlcn
indicated an 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 direcior
of the corporatian or the recaiver or trusteée empowered te execute tis report as required by Chapter 607, Florida Siatutes and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with r like empowerad.

SIGNATURE: “—2B2 C (oot~ — _ o £ (vitrsves .z/ oy 1 orFus-9575

E OF sstm'SR DIRECTOR Dayhme Prane ¥




