2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 18, 2005 8:00 am

DOCUMENT # P04000104500

1. Entity Name
ENVIRC SCENT OF FLORIDA, INC.

Secretary of State

01-18-2005 90063 035 ***150.00

Principai Place of Business

3514 W PARK RD
HOLLYWOOD, FL 33021

Mailing Address

3514 W PARK RD
HOLLYWOOD, FL 33021

20002987

A

2 Pg;i al Piace of Business 3. Mailing Address
2330 Sur B eT |25 30p Sus (04 o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

F- L LOoNBTERD ;L 20O~ A LM%Q Not Applicable
Zip Country Zip Country o < $8.75 additional
?,3 o 3 s 2.2 % o 5. Cerlificate of Status Deslrec O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
EECS P, [ — e e Name

- ——— e

VIVIES, PATRICK
700 E DANIA BEACH BLVD
STE 202 ‘
DANIA, FL 33004

TR CE 1T G - tate -

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

3_‘.\‘300 SwW— 13 oF _
“HorESTERD FL %

Code

O3

8. The above named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

ot

ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and tite if apglicatila,

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOWII! FEE I5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e D W oelete Tme LY v [Jchange  Waddition
RAME ROULEAU, DENISE NAME FAUE HANIE fentle

STREET ADDRESS | 3514 W PARK RD STRET ADDRESS | ST HCD Swroe

orY-s-2P | HOLLYWOOD, FL 33021 CN-SIIP LA SSTERD Sl 30T

s [T Delete TITLE [ Change [ Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS | ™~ - T " STREETADDRESS ™| — - - - T
CITY-ST-2P CITY-§T-7IP

TTLE O Delete TITLE [ Change  [J Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dalete TITLE ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-5T- 2P

TITLE O Delete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-5T-7p

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute 1hig report as requ
her like empowered,

changed, or on an attachment with an adc’i:ess. with all of
SIGNATURE: >~ (LAULALL

anul N (O

sa)(i), Florida Statutes. | further certify that the information
! | fect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1BIDS  305-455-52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzte Daylime Prone #

80



