FILED
2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P00000008122 R 0R8-09-2004 90015 007 ***150.00
1. Entity Name  ~ - _ ) h -
EVSAN; INC.” e T - o
TR e ——_
Principal Place of Business . '{ R . . Maling Address \__
200 SE 9TH STREET © 200SE9THSTREET - - - - _ | .o - - 24079243
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060 SRR
s s ARG R
Suite, Apt. #, etc. i Suite, Apt. #, etc. 08022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
N 7 . 65-0974417 B Not Applicable
Zip Country Zip Counoy™ " 5. Certificate of Stails Desifed” *‘E!""-gs -75. Additional
¢ ee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

=

WARGG, MICHAEL J

200 SE9 ST .| Street Address (P.O. Box Number is Not Acceptable)
POMPANQO BEACH, FL 33060 i

City FL | Zip Code

8. The above named efitity subrits this statement for the PLrpose | of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of reglstered agent.” -

SIGNATURE : : AL |
LN R Signature, typed of printed nama of registared agen: and tide if applicable {NOTE: Registerad AgegnL signan.wﬁa requrred witen rainstatng) DATE
. . FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  ~ $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by' September 8, 2004 . Trust Fund Contribution. " [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSD O Delete TIMLE {1 Change [ Addition
NAME WARGO, MICHAEL J HAME
STREET ADDRESS | 200 SOUTHEAST STH STREET STREET ADIDRESS
cy-st-zIp POMPANQ BEACH, FL 33060 CITY-ST-2IP
THILE ' O pelete TITLE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2ip f CITY-57-2P
TILE [ petete T T O T * T~ Othange  ~[-Adgition-|-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
g ' O Delete TILE [1change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P cITY-§1- 2P
TIRLE ' 3 petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE . ) Delete TILE {Ochange [ Addition
NAME HAaME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-57-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
njal report is true and agcurale and that my signature shall have the same legai effect as if made under cath; that | am an oflicer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

e”keempowerem !OA&M/ Wouw / f//%V

7
'SIGNATURE AND TYPRh OR #RIN ME OF SIGNING OFFICEH OR DIRECTOR Date Caytime Phare #
L

12. | hereby certily that the information g
indicated on this reporl or suppl
of the corporation or the recei
changed, or on an attach

SIGNATUF{E:,/I




