t

~ FILED

i o0
' 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State
PE?tiSN?mI:nENT # P00000011461 04-12-2004 90249 033 ***150.00
ENVIRONMENTAL ASSESSMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
2 SO, BISCAYNE BLVD. 2 50. BISCAYNE BLVD.
STE 2400 1 BISCAYNE 7 OWER STE 2400 1 BISCAYNE 7 OWER 5 4 U 3 ﬂ B 88
MIAMI, FL 33131 MIAMI, FL 33131
T S LT R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEl Number Applied For
65-0985234 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n| ?g';’esql:\i:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e = - B f e e o R Name .. .. e — - = - e - — 5 - -
LEWIS, HAROLD L ESQ.
2 SO. BISCAYNE BLVD.,STE.2400,1 BISCAYNE T Street Address (P.O, Box Number is Not Acceptable)
OWER
MIAMI, FL 33130 .
City FL | Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registared agent.

SIGNATURE
Signature, lyped or printad name of registered agen and title if applicatle. . {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIME FD 1 pelete e Ol crange [ Addition
NAME GHIOLD, JOSEPH NAME
STREET ADDRESS | 4413 NW 113TH WAY STREET ADDRESS
GITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
e N 0 Deete U O Change [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P ' ) CITY-ST-2IP
TITLE 3 Delete TILE [ Change {71 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-§1-2p B - o= CITY -SF- 2P el - - )
TITLE 7 Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP - CITY-§T-2IP
TMLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2F
TMLE ] Detete TITLE [ Chenge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CHTY-ST-2P

12. | hereby certify that the information supplied with t filj
ndicated on this report or supplemental Jeport isfrye A
af the corporation or tha raceiver or frusiee empéwiyb
changed, or on an attachment wjiik an gddre: ;

SIGNATURE:

Y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fl accughte and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

eglite this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
e empowerad.

) d.oﬁm,Z/ ¢-F0y

liG SFFICER OR DIRECTOR Date Daytime Phone #




