2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000106648 Secretary of State
1. Entity Name
¢ 03-22-2004 90056 008 ***150.00
ON-SITE MOLD ANALYSIS, INC.,
Principal Place of Business Mailing Address
#145 #145 UIUVUWS v
2269 S. UNIVERSITY DRIVE 2269 S. UNIVERSITY DRIVE
DAVIE FL 33324 DAVIE FL 33324
Suite, Apl. #, eic. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
81-0574699 Not Appficable
Zip Country “ip Country 5. Cerlificata of Status Desired (| ?8‘75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISLO\(GEHH(%Eey\ﬁEiO%BI EUL\}PDA#Z()ﬁ - j Street Aadress (P.0. Box Number is Not Acceptable) )
HOLLYWOOD FL 33020

City FL Zip Code

8. The above narmed entily submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famjiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or preted name of registered agent and litle if apphcable (NOTE. Registered Agent signalure required when reinstatng) DATE

r_d
=+ FILE NOWN! . FEE: 15,$150.00 - ) - )
5 After May 1, 2004 Fee will be $S3000 % . ¥ vt Fong oo $2:00 ey e
Make Check Payable to'Florida Department of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PSTD [ Dalete TINE [ change [ Additian
NAME RANDALL, PAUL NARE
STREET ADDRESS | #145, 2269 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-ST-2IP
TILE ' [ Detete THLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADRRESS - . -
CITY-5T-2IP CITY- ST-7IP
TILE [ Delete TITLE [OJ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
THLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /' 2ot /dancloly 3/12/0 ¥ Ty {2V ES S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




