05 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # H89247

1. Entily Name - .
SUNBELT ENVIRONMENTAL CORPORATION

~.--Jan 10, 2005 08:00 AM
Secretary of State

- Mailing Address o
6700 BROKEN SOUND PKWY NW

_ STE 200 .
.. .BOCARATON, FL 33487 IS

Prinzipal Place of Business

6700 BROKEN SOUND PKWY NW
STE 200 o
BOCARATON, FL 33487 LS

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agent

IR

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number 7 Applied For
59-2668077 Not Applicable

0 $8.75 additional

5. Cerlificate of Status Desired Fee Required

CANTOR, SAMUEL J
6700 BROKEN SOUND PKWY

DO NOT WRITE

STE 200 . o
BOCA RATON, FL 33486

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State ¢f Florida. | am familiar w'rti';, and accepT-

the obligations of registered agent. .

SIGNATURE

Signatura, yped o orinted nama of reglsiered agent snd Wie i appicabie

{HOTE Fegstersd Agent signatute required when reinsiating) DATE
) o=

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

5. — OFFICERS ANDDREGTORS . . 1

THLE - | PVS .

NAME SHANNON, MAGGIE
STREET ADDRESS | 3885 ST JAMES WAY
CIFY-ST-2IP BOCARATON,FL .

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADCRESS
CITy-s1-21IP

..DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

~IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

TWLE

NAME

STREEY ADDRESS
CITY-§T-2P

— = e

L i

o Ty 7 .

12, | hereby certify that the informaltion supplied with this filing does net qualify for the exemption stated In Section 119.07(3%i). Florica Statutes. | further certity that the infarmation
nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tne corparation or the recelver or trustae empowered to exa

changed, ar on an attacrl:;ant will] an address, with all gther likg’ erdpowered.

indicated on this raport or supplemental report is true and accurate.q

SIGNATURE:

o]

I NAME 8F sIGNNG OFFICER Ort nlnecy!m

,:/54/ot/ (G5295SS

Y. Baytime Phonm &




