2004 _FOR PROFIT CORPORATION

~~ ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000017348

1. Entily Mame

RUST REMOVAL SYSTEMS, INC.

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Busiiess

3811 SW 477TH AVENUE #631
DAVIE FL 33314

Maiting Address

3811 SW 47TH AVENUE #631
DAVIE FL 33314

2. Puncipal Place of Business 3. Maikng Address

AR

I

1l

|

[ 1

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

MOCRE CRZ2EQ34 {311/03)
City 8 State City & State 4. FE! Number Apphec For
£5-(899869 Nat Applicable
Zip Country Zip Couriry ] ' $8.75 Additional
5. Cenificate of Status Desred 3 Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) -
LEACH, KIM C - -
3811SW 47TH AVE 631 Street Address {P.O, Box MNumber is Not Acceplable)
DAVIE FL 33314 )
City Zipy Code

- FL

8. Tne above named entity subrrsts this_stalemernt (o7 the purpose of changing 1s regisiered
the obligations of segistered agent.

SIGNATURE

office of registered agent, of buth, n the State of Fionda. | am familiar with, and accept

Signature, typed or printed niime of regestered agont and utle ¢ apphoabie

(NOTE. Royslotsd Agen! signatuse requred when seinstating)

DATE

 FILE NOW3! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable 1o Flarida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.QO May Be
Added to Fees

10, OFFICERS AND DIRECTORS ! 11 ADDITIONS/CHANGES 1O CFRICERS AND DIRECTORS IN 11

1t PTD 3 detate TIRLE Cichange [ Acdition
NAME LEACH, KM HAME UOEna0e495s

STREET ADDRESS | S3315W 20TH STREET STREET ADDRESS 0371 1 /04-a0n2a-018 150,80

CIEY-5T-21p FORT LAUDERDALE FLL 33312 CiTY-8T 2P

TITE VsD 3 etete TITLE DicChange [ Addition
NAME LEACH, TOD D HAME

STREE? ADDRESS 13331 SW 20TH STREET STREEY ADDRESS

CIFy-ST- 0 FORT LAUDERDALE FL 33312 CivY-5T-29

nE 3 felete TMmE Tlchange [ Addition
KAME HAME

STREET ADDRESS STAEET ARDAESS

CiTY-ST- 3P CITY-ST- 2P

TN 3 Dotete TIEE Tl change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE- 2 CITY-ST- 2P

TLE ] Dette TILE [ crange [ Additien
RAME NaME

STREET ADDRESS STREET ADDRESS

CHTY - 5T- 21 CATY-57- 2%

THLE 1 petete TILE O Change  [J Advition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-3P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated In Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the samz Jegal effect as if made under oath, that { am an officer or directos
of the corporation ar the recetver or frustee empowered to executs this reprort as raquired by Chapiler 507, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 #

changed, or on an aftachment w:th an address, with af ofhor lika empowored.

SIGNATURE: %ﬁs&ﬁn R DHECTOR

b fos

?5‘7’,/55? /-3 935

Oaviine Phorae #




