2004 FOR PROFIT CORPORATION: =~ FILED

DOCUMENT # P93000029702 ecretary of State
"+ Ently Name 04-14-2004 90053 044 ***150.00 )
THE ENVIRONMENTAL ART AWARENESS GROUP, INC. '
Principal Piace of Business Mailing Address
920 NE 13TH ST . 920 NE 13TH ST
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (‘ 1!03) . N
City & State City & State 4. FE! Number Applied For
65-0401193 Not Applicabte
op Gountry ap Country 5. Cortificate of Stats Desied [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e s o vz | zName e s N

e

= e R L i e e .

?gr;(g% BICS)$SSTREET Street Address (P.0. Box Number is Not Acceplabie)

FT. LAUDERDALE FL 33301

: Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
.:5\ the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature reguirsd when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [J Change  [] Addition
NAME PARKER, ROSS NAME
STREET ADDRESS (1617 S.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE ] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITy-ST-2IF
TILE [3 Delete TITLE ’ [ Change  [J Addition
ATHAME T 7 ST = s me—mes T em L —eem — RONAME - o = el - Lo = e e e et
STREET ADDRESS STREET ADDRESS
CiTY-5I-21P CITY-ST-2iP
TITLE O Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-S5T1-2iP
THLE 7 petete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Seclicn 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name agpears In Bleck 10 or Block 11 if

changed, or on an attac ith all other like empowered.
o4for] g ()72 - 53],

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Date / ~taytme Phone #




