2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000010596
1. Emil ame -
EI\EI\‘!FR:\IONMENTAL REAGENT SERVICE. INC.

Principal Place of Business -

4650 SW 51 STREET
SUITE 704
DAVIE, Fl. 33314 1§

Wiailing Address

‘P, 0. BOX 841305 -
PEMBROKE PINES, FL 33084

us

FILED
Apr 28, 2005 08:00 AM
~ Secretary of State

PRV R

04252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
£5-0388195 Not Applicable
. Certificate of Status Deslred ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ALLPISTE, MARIA

4650 SW B1ST - -
#704 ’

DAVIE, FL 33314

8. The above named e‘ntity.?fhmhs this statement for the purpose of i:han‘ghg its reglstered office or registered agent, or both, In the State of Florida, | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed ABERTEOF regivtered agedtand tHle T applicable ™ 41V (NOTE; Registersd Agent signalute fenuired when reielating)

e es

FILE NOWI!! FEE |5 $150.00

Aftor NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. .

9. Election Cempaign FRARERG™ ™" ™ $5,

T

ao Way Be
Added {0 Feas

10. Bk

T TV BERICERS AND DINEGTORS -1
Yl P ' )
- ALLPISTE, MARIA
STREET AQDRESS | 4650 SW 51, #704

CFv-ST-0° | DAVIE, FL 33314
Tme - Y

UON0o0337538

04/28/ {}SmﬁIBUEl}?.*Di,SM 120.00

NAME
STREET AUDRESS
CITY-ST-7iP

TINLE

NAME
STREET ADDRESS
Ciry-57-2P

e - o ' F—===IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t-ap

TINE

HAME

STREET ADDRESS
CIry-57-21P

e
NAME

$TREET ADDRESS
CITY-5T- 2P

12. | hereby cerlil%.thél-ﬁ Tnfarmation ;Jffplied with his fifing does nt cﬂfa!ﬂ’y for the exemption stated in Sectlon 119.07(3){}, Fiorida Statutes. ] further cestify that the infermation
is repdrt ar supplemental report is trueind accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or director
af the corporation 97 The recelver or trustes empowepdd to execute this report as required by Chapter 607, Florida Slatutes; and thal my narne appears in 8lock 10 or Black 11

indicated on ¢

changed, cr on an atachment with an address, witlfli other like empowered,

SIGNATURE AND TVPED oﬁ?mmu NAME OF SIGNING CFFICER CR DIRECTOR

Daylime Phono #

SIGNATURE:
[



