- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038373 Feb 07, 2005 08:00 AM

1. Ently Name Secretary of State
ALL MIAMI SEPTIC TANK CO., INC,

Princlpal Place of Business  — ' Mailing Address
4555 N.W. 189 ST 300 4955 N.W. 189 §T 300
MIAMI FL 33055 o MIAMI FL 33055

2. Principal Place of Business_

Il

3. Mailing Address ‘

Suite, Apt. #, etc _ Suite, Apt. #, efc. o ) 1st MOORE CR2E034 (10/04)
City & State T T City & State - - 4. FEI Number Applied For
59-1263062 Not Applicable
Zi Cauntt
® ouniry e Courtry 5. Certficaie of Staws Desired (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o B "1 Mame S v
VAZQUEZ, RAUL i
4955 N.W. 199 ST 300 Straet Addrass (P00 Box Number is Not Accaptable)
MlAM! FL 33055
City FL Ziy Code
8. The abov i the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of reg w ‘:// /
SIGNATURE : : Sj/lffa (‘i /ﬂ.ka 194N tjos”
Sigmatura, typed or prmted ﬂemedrag'starada,em a'?/lfrfa lrcebie {NOTE Regustared Ag g rure lswrm‘ reinslanng) }DAIEJ
v —_ ,
m
F“'E Nowil! FEE '?’ $150.00 . L" 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T [y ) o O Delete WL . Clchange [ Addtion
Loon0oZ 1 valn
NAME VAZQUEZ, RAUL NAME fﬂ? US EDD 13 }.E 150 ﬁﬂ
STRCET ADDRESS (4955 N.W. 199 ST 300 STREET ADDRESS Ud U
oy -ST-2P MIAMI FL. 33055 cry-S1- qe
e VD - O Delete L ClChange [ Addition
NAME VAZQUEZ, SILVIA RAME
SIREET ADDRESS | 4955 N.W. 199 ST 300 - STREFT ADDRESS
CHY-ST- 7P MIAMI FL 33055 . Y. §T. 7P
NILE T  DOoslee  Fum ) 1 Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cliy-57- P Ly-Si-2p
e -  DOopease K nu O] Change ] Additian
HAME NAME
STRELT ADDRESS STREETADDRESS
oy- §1-2ie Ciry-sI-2p
e B Ol pelete i _ Tl change [ Addiflon
NAME RAME
SIAEE] ADORESS STRIE! AUDRESS
Liry-51-21P CITY-51- 2P
T ekt it T Tl chage [ Addillon
NAME AME
STREET ADDRESS STREET AQDRFSS
CiY-ST. 2P CiTY-5T. 2P
12. hereby certiR: that the information shpplled with this filin, § does not quallfy for the. exemptlon stated in Section 118. 07{3)(0, Florida Statutes | further certify that the information
indicated on this repart or supplemental repart is 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 corporatior or the receiver or rusiee empowerad to execute this « orz as required by Chapter 807, Flonda Statutes, and that my,name appeatrs in Block 10 or Block 11 if
changed, or on an aftachment with an address, wi othar
SIGNATURE— g £ DR TRV /P SN
AND ‘I‘\‘PED QR PRINTED NAME OF SIGNING oFFu:/a‘k ORFIHEC)*JR Date Daytzne Phone #




