FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

L‘;:‘g';;"“" REPORT Secretary of State
DOCUMENT # 07-19-2004 90012 014 ***550.00

1. Entity Name

ENERGY SCIENCES INC.

Principal Place of Busingss Mailing Address

2821 DOUGLAS ROAD 2821 DOUGLASROAD . 540@35 37
it et

MIAMI, FL 33133 MIAMI, FL 33133 ‘

—— M
282\ TUDX 3] awk

Suite, Apt. #, etc. . Suite, Apt. #, etc. 070;82004 Chg-P CR2E034 (10/03)

Ity & Siate 4 aolal - 4. FEI Number Applied For
M\ ey T\ W \m\ = 65-0157472 No: Applicatie
32;5 ‘»53 l %O-US";; Py 'BZIDB\ 23 CWC;-D( 5. Certificate of Status Desired O ?g'gil':?:;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
ANDIROGLU,ESBER _ _ - o
2821 DOUGLAS ROAD-

MIAMI, FL 33133

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegf. .

SIGNATURE _ 7] / 13 _[6&.{‘

Signawre, typed or printed name f registeraq agent and fitle il applicable. (NOTE: Registared Agent signature required when rensiang} IDATE

FILE NOW!!i! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. ' i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORAS IN 11
TILE P ‘ [ Delete TmE CJchange [ Addilion
NAME ANDIROGLU, ESBER NAME
STREET ADDRESS | 155 COCOPLUM ROAD STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33143 CirY-sT-209
THTLE " [ oetete M [ Change [ Adition
NAME ANDIROGLU, ISABELLE NAME
STREET ADDRESS | 155 COCOPLUM ROAD STREET ADDAESS
CIY-S1-21P CORAL GABLES, FL 33143 CRY-ST-2IP
ME - Detele TLE O cChange 7 Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e — 1= - - = - ———T eI~ |- ——  ———— C « [ Change  [J Aadition
NAME MME T T R et -
STREET ADDRESS STREET ADDRESS T T - T —
CITY-§T7-2IP . CITY-§T-2IP
T7LE O velete TITLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-S7-21P
TITLE ‘ [ vatete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST- 219 CITY-$T-2iR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trusiee empovkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address. vih all ather like empowered.

SIGNATURE:

. 26%
7 £3 [=4 3:qg K2

Daytime Phone &

SIGNATURE AND TYPEL FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Street Adtress (P.O. Box Number 1S Not Accepiablg) ~=msrhe & ¥ 0 D e e



