2004 FOR PROFIT CORPORATION

¥ -

& "=

FILED

DOCUMENT # P96000012807

1. Entity Name

PELFER EXTERMINATORS, CORP.

ANNUAL REPORT (AR} -

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90053 038 ***150.00

Principal Place of Business

3391 SW 128 AVENUE
MIAMI FL 33175

Mailing Address

3391 SW 129 AVENUE
MIAMI FL 33175

34015268

2. Principal Place of Business 3. Mailing Address

| (I

Suite, Apt. #, etc. Suite, Apl. #, elc.

ALONGO, ANGELIO
3391 SW 129 AVE
MIAM! FL. 33175

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0639418 Not Appiicable
i Count i C .
p ouniry Zip . ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . = - I - - = — Narne

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pninted rame of regisiered agent and tite If applicable.

{NOTE: Registered Agent signatura required whsn renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayee
Added ta Fees

rida Department of State |
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :LONSO ANGELIO e e RAFREL L FEgsT iAo O3 ctarge - @i
STREET ADDRESS (3391 SW 129 AVENUE STREET ADDRESS 1924 7 4 W M f (‘9 £
ony-st-zP | MIAMI FL 33175 CTY-ST-ZP MM | AL B2 7T
TIfLE A {1 Delete eV j,jﬁ/\/ r_DE pay x S AT Y% [ Change (B Addition
NAME ROMERO, RUBEN NAME et 2 S gl /G257
SYREETADDRESS | 932 NW 5TH ST STREET ACDRESS F— 2DI7 7
ConvestzP | MIAMI FL 32128 orv-stze | M FM), A
me v O Delete ME Y P,g S8 L pg RES 74  [Dchange  [RKhodiion
2?::; ADDRESS ??;Eﬁliiﬁmt%il-[;—ﬁ T 'S‘:::EET;DDRESS— /é,; Zo 3 z /"07’)9’#:_‘;/ CoTTTT T
L.
CITY-ST-2IP MIAMI LAKES FL 33104 CITY-ST-2IP M 14/“4 / ) F a 3 / 5
TLE \' [ oelete Nie ] Eﬁrf [JcChange  [BAddition
NAME LLECNART, VICTOR NAME \/ é [J//\q EAL PJ Rﬁ —
STREET ADDAESS (9921 NW 26TH STREET streeT aooress | / 3 8 7 7 S 7(// 4/ /
cy-st-zp - [MIAMIFL 33172 CITY-ST-7IP ANy, NI, /"-/\ P 3/? &
THLE v O pelete TITLE [JChange [ Additicn
NAVE PEREZ, ANDRES A NAME
STREET ADDRESS | BBV W 20TH AVE APT 208 STREET ADCRESS
crv-st-ze |HIALEAH FL 33018 CITV-ST-20P
TINE v 7 Delete TILE Elchange [ Adaiion
NAME PEREZ, JOSE | NAME
STREFT ACDRESS {5700 SW 127TH AVE APT 1105 STREET ADDRESS
CITY-ST-29 MIAMI FL 33183 CiTY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(oA rirr)

,
SIGNATURE: W
SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao jp_0f 205553 /P9

Daylime Phane #




