2005 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # P00000053992

1. Entity Nama

ENVIRONMENTAL PRODUCTS SALES CORP.

Mailing Address

2020 WORLD PKWY BLVD UNIT 24
CLEARWATER FL 33763

Principal Place of Business _

2020 WORLD PKWY BLYD UNIT 24
CLEARWATER FL 33763 -

2. Principal Place of Business 3, Mailing Address

FILED
Mar 14, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. #, eic Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/04)
City & State - City & State 4, FEi Number Applied For
59-3652245 Not Applicable
7i N
® Country ap Gountry 5, Certificate of Status Desired O $8.75 Additioral
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
S o Name

MORTON ENDE
2020 WORLD PARKWAY BLVD

Street Address (P.0. Box Number is Not Acceptable)

# 24
CLEARWATER FL 33763

City

FL | Zip Codea

8. The above named entity
tha cbligations of regist

SIGNATURE

ent/Pr the purpose of changing its registered office or registered agent, ar both, in the State of Flovida. | am famifiar with, and accept

3~/-08

Swgnature. o nome of ég-’sPemd agent and htla f appicable

[NOTE Rugistared Aganl signature reguited whan tainstating)

DATE

FILE NOW!l! FEEIS $150.00
Atter May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [»} 0 Detate ILE " [ Change  [] Addition
NAME ENDE, MORTON NAME UD[}BED&E;E@E

STRFET ADDAESS | 2020 WORLD PKWY BLVD UNIT 24 STREET ADGRESS 03/14/05-30057-002 150,00
CiY-SY-2p CLEARWATER FL 33763 CITY.S1- 2%

e o mh s T [ Change [ Addition
NAME NAME

STREC ADDRESS STREE ADDRESS

CITY-ST. 2P CHY-ST.7P

TILE O Delele Ve DChange [ Addtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY. 8T 2P CIFY-ST.2IP

TITLE - "If_l Delete TIILE [T Change  [3 Addition
NAME hAME

STREET ADDRESS STREET ADDRESS

gITy- 7.2 CITY-5T- 2P

TinLe - Ol olete | e O] change (] Addition
NAME NAME

STREET AUDRESS STREFF ADDRESS

CITY-ST-7IP CHTY-ST. 71P

TIILE T O Delele e [ Change [ Addition
NAME MAME

STRECT ADDALSS STREET ADDRESS

ciry. 7 -2p iy -sT. 2P

12, | hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 1 19.07&3)(7), Flerida Statutes. 1 further certify that the Information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer

indicated on thi
of the carporation or the recejygpor e
changed, ar on an attachment

SIGNATURE:

ith all other like empowered

HokroN £ NDc

wered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR CIRECTOR

303 939193460

Daytime Phong



