‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # v40853
v ecretary of State
ok ok
DUST - OFF SERVICES, INC. 04-07-2004 90046 032 150.00
Principal Place of Businass Mailing Address
7605 SW 167 ST : . 7605 SW 167 8T
MIAMI FL 33157 MIAMI FL 33157 JiuciJilyg
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11‘103)
City & State City & State 4, FEI Number Applied For
65-0335978 Not Applicable
Zp Country &p Country 5. Certificate of Siatus Desired [l $8'75 A_udditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name R

QQE&)Hg%ATb-IB'?EiYVIENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176-1451

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famniiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or printed name of registared agant and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ Change  [J Addition
HAME VALENZ ANOQ, GIUSEPPE NAME
STREET ADDRESS | 24991 S.W. 126TH COURT STREET ADDRESS
CITY-ST-2ZIP MIAMI FL CITY-ST-ZIP
TITLE 3 belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
TILE 3 Detete TILE [JcChange [ Addition
BoNAME e e i s e e e NAMEL A e e e e e e oz o
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-21F
e © [ Delete ILE . [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-7IP CITY-ST-2IP
THiE 7 Delete TMLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
TLE [ pelete TILE . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that { am an officer or directar
of the corperation or the recgives or trustee empowegc!/o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@T 2

changed, or gn an alta ﬂugﬁwyh -
SIGNATURE: _ & F%cq ctcen 3. /- Dai:}/ ( J’mziff-yﬂ‘?

SI(?‘TUHE AND R PRINTED HAME OF SIGNING OFFICER

-



