FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000061 736 05-04-2005 90174 035 ***150.00
1. Entity Narmma
UNITED INDUSTRIES SERVICES, INC.
Principat Place of Business Mailing Addrass 50 0 4 7 al s
18025 S.W. 192 STREET 18025 S.W. 192 STREET . -
MIAMI, FL 33187 MIAMI, FL 33187
ite, Apl. #, elc. Suite, Apt. #, atc.
Sulte, Apl. #, eto ulte. Apt. #. 8ic 04212005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
65-0767844 Not Applicable
Zi nt Zi Count it
. Country P i 5. Certilicate of Status Desired O $8'75 A,dd't'“na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
OTERO, ALEXANDER |
1719 WEST 56 TERR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 “
City FL ] Zip Code
i |78, The above named entity submits this statement for the purpose of changing its fegistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agant.
| sgnaTurRe .
- © . Signawre, lypad ur;p_nmad name af registered apent and hile if apphicable. (NQOTE: Regnatered Agent signature required when reinstating) DATE
B - f.:;
FILE NOWII éEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
-2
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3T ?Delere TILE b P 51 j OcChange [ Adcition
A OTERO, ALEXANDER | NV Ore Al exerds
STREET ADDRESS | 1719 WEST 56 TERR steeTabDREss || FOTS SO /¥
om-s-ZP | HIALEAH, FL 33012 avsrze | AL poie 3308
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 77 CITY-ST-21P
TIILE 7 Delete THLE Ol change [ Acdltian
NAME NAME
STREET ADDRESS STREET ADORESS
oY -57-21F ' - CHTY-5T-2IP
TITLE O Delete TITLE O Change [ Adition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IP
TITLE O peete TLE O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE [ etete TNLE [ Change  [CJ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unager oath: that | am an officer or direcior
of the corporation or the receiver or e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss, with all other like empowered. /
SIGNATURE: A ()fesa K(A& or
smnluﬁfﬁ[n TYPED OR PRINTED NAME OF SIGNING OFFICER DN DINECTOR / / Date Daytms Phona ¥

{



