2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # G54672 ecretary of State
1. Entity N
iy ame 04-05-2004 90025 038 ***150.00
ENVIRONMENTAL SERVICES OF SOUTH FLORIDA, INC.
Principal Place cf Business Mailing Address
195 EAST BLUE HERON BLVD. P O BOX 10003
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33419
us us -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FE! Number Applied For
59-2366270 Not Applicable
Zip Couniry Zip Country 8. Certificale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name feee

e IR s — s T — e o mm | e rm e L pem— & e e e A et e 3 it . M- -~ —m et am

':IQEE-)DEOESTMIBCL*.G?EE&E‘;ON BLVD. Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL- 33404

City FL Zip Code

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

SIGNATURE
Signature. lyped or arinted nama of registered ageni and title f applicable (NOTE: Ragistered Agen! signaturg requirad when reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees
10. OFF{CERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITEE P [ pelete TLE {7 Change ] Addition
NAME FIEDOR, MICHAEL A, NAME
STREET ADDRESS {8156 S. ELIZABETH AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL 33418 CiTY-ST7-2IP
TITLE ) O belete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {7 Delete TITLE {JChange 3 Agdition
naMEr - - " .. —_— - = = B - —_ —_— NAME = ° - ~— S e —————— - == ———- .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete THILE (O Change ] Addition
NAME NAME ’
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2tP
TITLE [] Cetete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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 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 aftachment with an address, with all other like empowered

SIGNATURE: V/Drwﬁ ol pichacl S Fredsy Y//af (51/)8Y8-7€45]

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




