2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB) .. Jan 29, 2004 8:00 am

DOCUMENT # H81059 Secretary of State
1. Enlity N
ity Name 01-20-2004 90091 035 ***158.75

ASBESTOS ABATEMENT OF FLORIDA INC.
Principal Place of Business Mailing Address
4405 NW 28TH WAY | ~ 4405 NW 28TH WAY
BOCA RATON FL 33434 . BOCA RATON FL 33434

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {1 1/03)

City & Stale City & Stale 4. FE|l Number Applied For

' 59-2517907 Not Applicable
ip Country &p Country 5. Certificate of Status Desired ?eae.ggq S?:ci‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg'ilstered Agent
e m—— e f ———— = B “ - . - .| Name - - PR .
EIJOA;’S ?l%?-ZGBBH'lB‘w AV\nyN DY Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title il apphicable. {NOTE: Registered Agent Signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
4 Trust Fund Contribution. [©  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQrOFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TLE f (C€ ﬂr\e_ 5 .5‘7’\7 [ Change deitioﬂ
NAME BLASSER-GRUBY, WENDY HAME
STREET ADDRESS [ 4405 NW 28TH WAY STREFT ADDRESS oA 1
ory-sr-zp | BOCA RATON FL CITY-ST-2P H40S, /‘*} o) ‘?&-’gz ¢ {7 )
_ QQ Lea .| — 2393Y
TMLE [ petete TIMLE [7 Change tl Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE I Detete TITLE [J Crange [ Addition
NAME™ - .- - - s c m—f NAME e o s e e - e s v —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST-2IP
THLE 3 Dslete TITLE [OJchange {7 Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GiTY-S7-71P CiTy-§T1-2P
TINLE O oslate TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
crry-gT-2I ) I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is Ye and accurate angl thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empofered to execute thiffreport as required by Chapter 47, Fiorida Statute @- that my name appeags in Block 10 or Block 114

changed, or on an attachment fvith an address,
SIGNATURE: _/ o<
Fi Daytima Pmnaf

L/SIGMATURE AND TYPED QR PRINTED EME OF SIGNING OFFICER OR DIRECTOR e
| B




