2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # L15636 Apr 30, 2005 08:00 AM
1. Entty Name e Secretary of State
AMBIENTEST, INC.
Principal Place of Business = B Mailing Address
350 SEVILLA AVE. = . _ 350 SEVILLA AVE,
SUITE 101 B SUITE 101 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e ||
Suite, Apt, #, efc. _. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City 8 State — — = City & State - 4, FEI Number Applied For
,,, o 65-0143951 Not Applicable
e Couniry Zip County 5. Certlificate of Status Desired O Eeae.l;fesq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
I:Elé #Egbﬁ%BEES-Er EEON BLV.D Strect Addrass (P.Q. Box Numher is Mot Acceptable)
CORAL GABLES FIL 33134 ' — =
Cily - FL Zip Code

8. The above named enlity submits this statement for the pd}pose of changing Hs reéiéte_red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . S

SIGNATURE - e . : )
. Sgralus, typed of phried narme o Iegste sd agant and s § apphestio TNOTE Rogistered Agent signaturs raquired whes rsinstating) DATE
| I EEE '
FILE NOWIL' FEE I§ $150.00 e 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RiLE PSD 7 pelete TILE [[] change  [] Addition
NAME FERNANDEZ, CARLOS G. - NAME UENOD0394901 8
SIREFT ADDRESS [ 916 ALGERIA AVE T IREET ADDRESS i 8?
ory-51-2p | CORAL GABLES FL CITY- ST P 05/ 020580048010 150.00
TI1LE [ pefete 1heF [ Change ] Addition
HAME ] NAME
STRCCT ADDRESS SIRFET ADDRESS
orY-51- 2P CIvY-51-20
WILE 7 Dereta HILE [Jchenge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
cuy-st-ae SRR
[y [ oelete TLE [T change [ Addition
RAME MAME
SIREET ADDRESS ’ SIPEET ADDRESS
GiLY-ST- 2P CHY-51. 7
il [ Delate ni [1change [ Addition
NAME ) HAME
SIRFLT ADDRESS F STREFT ADDAESS
CITY-S1-2IF Y-S 2P
ik T Dslele niLe [T change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Iy Sr-up GITY-Si-7IF

12, | hereby certi{r that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an addrass, with all other like empowered. ;04/

CHRLEs €, FAiADED _“Z‘fﬁ’( NG 70 Y00

R DIRECTOR Dato Daylme Phane &

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEI




