i

27 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000002730

1. Entity Name 4

ACE SEPTIC SERVICE, ING.

FILED
04 MAY -5 py 2 gy

)
L
|

SECRET Ay

[ I
Princ_:ipal Place of Business Mailing Address TA 4 o . M {/Ir“. Vi
12561 SW 119CT. - 12561 SW 119 CT. LLAHASSE 5 ELORIDA
MIAMI, FL 33186 MIAMI, FL 33186
S S— ARG AN AR
Suite, Apt. # etc. " Suite, Apt. #, etc. 05042004 Chg-P CH2EG34 (10/03)
City & State : City & State 4, FEi Nismbar - ~ Applied For
d : ((7 5 "'038 (al 72—5 " {Not Applicable
Zip i Country @p Country §. Certificate of Status Desired [ ?g'gesqlﬁf;;ﬁonal
6. Name and Address of Cumrent Reqisiered Agent 7. Name and Address of New Registered Agent
' Na
CASANCVAFRANGISSO~- ~ {daclos M, (asQnNovyc.
12561 SW 119 CT, Street Address (P.O. Box Number is Not Acceptable)

| MIAMI, FL 33186

12501 S0 \\9 AT,
TIamy FL 2% 96

eqent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

[
the cbiiga
SIGNATURE J%

gL, 368 of printad hame of registered agent and title 1 sppicable. (NOTE: Regiaterad Agent signeture requied when reingtating) DATE
o .
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 3 Added to Fees
[
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE PD . L7 pelere TTLE ] [} Adgition
. Tordl B v Tavee |
uaME CASANOVA, CARLOS M - BIMINIR ] = e o
STREET ADDRESS | 12561 SW 119 CT. STREET ADDRESS 05/12/04—01024--007 ##300.00
<Iry-Sr-2ip MIAMI, FL 33188 . CIRY-ST-2IP )
TITLE vD f t Delete TTLE : [T Change  [] Addition
NAME CASANOVA, FRANCISCO J NAME
STREET ADDRIESS | 12561 SW 119 CT. STREET ADDRESS
CITY-ST-2IP MIAML, FL 33186 Crry-5T-2F
TiTiE : ’ I Getete TmE 4 CJchange [} Addition
NAME E NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE . [ Detete HILE [ Crange £ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
cily-ST-2P ) CITY-ST-2IP
TILE ; 3 Detes i ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P <y -ST-2P
TLE ‘ [ Celete TTLE [Jchange {7 Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-531-2IF

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this repar 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 corporation or the receiver o e -

ustee. empowered to 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 attachmen 85 ga all other like empowared.

. //"
SIGNATURE: (gisr s

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR (SRECTOR Date Daytme Fhone £




