2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G64672 Apr 01, 2005 08:00 AM
1. Eniity Name Secretary of State
ENVIRONMENTAL SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business A _ . N Mai.ling Address
195 EAST BLUE HERON BLVD. P OBOX 10003
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33419
us ) _us
i RO AT
Suite, Apt #, el T ) Suite, Apf #, efc. ' 15t MOORE CR2oE034 {10‘104)
City & State - o City & State 4. FEI Number 59-2366270 ::::izi |li:::|b|e
Zip Country o Country 5. Certificate of Status Desired [ gigfq Addlional
o —=—————8&—Name-and-Address of-Currant Regisfered igent:-_“_ T T TP Name and ‘Address of New Realstered Atent T T T T e
l:‘lgESDSEé-?-A ]B%_TJ‘EEﬁE?‘ON BLVD Street Address {P.O. Box Number 1s Not Acceplable)
RIVIERA BEACH FL 33404 B
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of shanging Tis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent :

SIGNATURE

Signatura, pad o primed name of regrstsred agont and ta ¢ applicablo INOTE Rres‘slere_diA.gaN sighatuie requirad when renstahog} - - DATE
”-;‘ el T T T =
FILE Now!!! FEE ‘§ $150.00 . ........ 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fe.e Will Be 555-0'09 Trust Fund Contribution. [ Added 1o Fees

Malke Chack Payable to Florida Department of State
10, ~_  OFFICERS AND DIRECTORS. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P 7 Cefete It [ Change [ Additisr
NAME FIEDOR, MICHAEL A. NAME
SIREET ADDRESS 18156 S, ELIZABETH AVE SIREET ADDRESS
CIFY-S7-2IP PALM BEACH GRDNS FL 33418 e ST 7P
e ) - - mh i [ Change I Addilian
NAME NAME
SIBEET ADDRESS siket [ ADRRESS
CITY-§T-2IP PITY-ST- P
e - ' [ Dalste j EILE ’ [ change [ Addition
KAMI NAME
CIREET ADDRESS SIREET ADDRESS
Y -S1-2P Y ST 7P
m ' - R [J Ghangs ] Addilian
NAME : Nakit UDOuNo2g4316
STREET ADDRESS SIRCET ADDRESS 0401 A05-20082-D18 a0, 00
CITY - ST-Ti0 CITY-ST-21P )
s T ] Delete ful3 . [ Ghange ' ] Addtion
NAME NAME
SIRITT ADDRFSS STRECT ADDRESS
cY-S1-2IF QY. 57, /p
T ' - - 7 Desete e Clchenge [ Addition
NAME HANE
STRFET ADDRESS SiRLET ADDRESS
oy sroab 2IY-ST-2IP

12. | hereby certify that the information supplied with this'filing does not qualify for the exemption stated In Section 119.07[3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oallr; that { am an officer ar director
of the corporation or the receiver or trustes empowered to executs this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an?address, with all other like empowared.

SIGNATURE:

ORBIRECTOR Davtma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING DFFICH




