FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095735 03-18-2004 90020 023 ***158.75

1. Enlity Name

ALPHA OMEGA ENVIRONMENTAL SERVICES INC.

Principal Place of Business Mailing Address

514 SE. 7TH AVE 514 SE. 7TH AVE

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

 ET v O LA ER
933 MW 3 Ave §223 Awy 3t Aee
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
o M PR Peacl  FL. fomoane Ren,qh FL 81-0568999 Not Applicable

- — T ¥
33061 Cen T |EEeeq | LA - |5 commasmeven @ S8 e
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Heglslered Agent

Name

EVANOSKY, DAVID
514 S.E. 7TH AVE Strest Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmmua@j ——— //;2 5//;2 coy
Signalure, typed or prinled name of registered agenl an: if applicable. {NOTE: Registeract Agent signalure required when reinstating} DATE

/
FILE NOW!!I FEE IS $150.00 9. Election Campa\gn anancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE O Change [ Adition
NAME EVANOSKY, DAVID NAME -
STREET ADDRESS | 514 S.E. 7TH AVE STREET ADDRESS )
CITY-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-2IP
TITLE DST [ pelete THLE [d¢hange [ Addition
NAME BOOTH, LAURA NAME
STREET ADDRESS | 514 S.E. 7TH AVE STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THLE T ’ T 7O Gelee ME= - . - -4 = = .- Elchange, ..CTraadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [] Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oetete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O velete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-51-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYI ar FFIINTE)IIE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

7




