2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J77845 _ Jan 21, 2005 08:00 AM
1. Enlty Name — Secretary of State
ADVANCED INDUSTRIAL HYGIENE SERVICES, INC.
Principal Place of Business - Mailing Address “
2131 S.W. 2 AVE, 2131 S.W. 2 AVE.
MIAMI FL 33129 MIAMI FL 33129
=P e NSRRI
Sute, Apt. #, etc. T SuteAptdete. 15t MOORE CR2E034 (10/04) '
City & State ’ City & State S ’ 4. FEIl Number Applied For~
59-2817749 [ [Not Apptican!
Zlp Country Zip Country 5. Certificate of Staus Desired D- geae.gesq S:ied;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ' : : " ] Name T -
E’IRgFE.\%AEi'?/EELTEE Street Address (P.0. Box Number is Mot Acceptable) N
MIAMI FL. 33129
City - FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its fegistered office or regisierad agont, or both, in the State of Florida, 1 am familiar with, and accer
the ckbligations of registered agent. -~ ' : P

SIGNATURE - - . - _
- Signalure, fypad o prnled narne of reqistersd sgeni and Lille if applicably {NCOTE Registoled Agent signdturg rénuirdd when remnstating) DATE
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I B ADDITTONS [CHANGES TO OFFICERS AND DIRECTORS IN 17
i DPT "] pelete 1 me (Jchange  [] &t
NANE MARCHETTE, BRUCE E. . HAME
STREEFADDRESS 21371 S.W. 2 AVE. S IHEF T AGGRFSS
OTY-ST P | MIAMIFL Cify-§1-7F UN00a0i8R9a8 :
THLE O Detete (e RUEM TN BT LR Thlke 0O s
RAME ] NAME
STRLET ADORESS SIHEET ADBUSS
oy ST ae UHY -5 AP
Tt ' 7 Detete L [ohange [ Aait
NAME BAME
STREFT ADDRESS STRCET AIORESS
cny-si-zp COY-SI-fIP
TLE ' Toeete B une ) changs L] Avdit
NANE NAME
SIREEFANDRESS STIRFET ALDRESS
CITY - S1. 2P LTY-S1- 2P
RE [ Delets TILE Cictange L] Adaith
MNAMF MNAME
STAEET ANDRESS S 1KEET ADDRESS
CATY - ST- 21 iy St
I : . O oees  f o T chenge . LI E-
NAME NAME
SIREET ADDRESS STREET ADORESS
Cly-S1./Ip CIEY-ST 2P

12. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes T further Sertity that the informiation
indicated on this report or supplementaf report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directc
aof the corporation ot the receiver or rustee empowered 1o executs this repart as reéquired by Chapter 607, Florida Stalutes; and that my namé appears in Block 10 or Black 11
changed, or on an attachmeffy with an address, with alf other like empowered 7

SIGNATURE: W W AAATT L ;5/3 %é - 355; &y 2

SIGNATURE AND TYPED anﬁmmsn NAME OF SIGNING REFICER OR DIRECTOR Davtima Phone &




