2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000077670

1. Entity Name

ENVIRO-SAFE LABORATORIES, INC.

Principal Place of Business

17455 SW 157TH AVE.

MIAMI, FL 33187

Mailing Address

12621 JEFFREY ROAD
IRVINE, CA 92620-2101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15,2004 8:00 am
Secretary of State

01-15-2004 90018 001 ***300.00

66400109

AR

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0445181 Not Applicable
Zjj Count 2i Countr ™
F i P uniy 5. Cerificale of Status Desreo ~ []  98+79 Additional
Fee Required
B Name and Address of Current Registered Agent e e 7. Nameand Address of New Reglsterud Agent_ _ _ __ . _ .
————— S A e — " Name B T N o

THE PRENTICE HALL CORPORATION SYSTEM, INC

1201 HAYS ST
SUITE 105

TALLAHASSEE, FL 32301

Street Address {P.0. Box Nurnber is Not Acceptable)

City

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 State of Florida. 1 am familiar with, and accept

SIGNATURE

the obligations of registered agent. -

pat “«‘ —— S'i;naxure typed of printed nama gt reg:

0 agent and title if ap .
T 4

(NOTE: Registeted Agent signalure required when reinstating}

DATE

=l

% 4t SR s e )
1. ‘j‘w_ FILE NOW!!I FEE IS $150.00 y I .. 9. Election Campaign Financing
‘AHor May 1, 2004 Fee will be $550. 00 .

Trust Fund-Contribution.

$5.00 MayBa

.. addedtoFees

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ™ .. [ De oresee o ﬁDeWele TILE be [ Change KMdilion
NAME THIGPEN, STEVE NAVE" ON, Robert 9 .
STREET ADORESS | 12621 JEFFREY RD STREET ADDRESS ]7__1,9] JQ:H:HY 9
om-S2e | IRVINE, CA 92620 ov-si I Tang, SR 42620
TITLE S O Detete TIMLE [Clchange [ Addition
HAME PIEEROPAN, CLAUDIA NAME
STREET ADORESS § 12621 JEFFREY RD STREET ADDRESS
CITY-ST-2p IRVINE, CA 92620 CITY-ST-7P
TITLE O petete TE O changs  [J Addition
o J NAME
1= STREET ADDRESS” i R e e e e e e mm o memeee .
CiTY-S1- 2P CITY-5T-2IP
TME [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P LiTY-gT-2Ip
TITLE 0 peiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
THLE O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P CHY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director

of the corparation or the raceiver or tru
changed, or on an attachment \nya

SIGNATURE:

et otherlike empawered.

wered to exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

e foy LUO-H44-H497

A -
el(‘n TURE AND TYPED OR PRINTEL l"ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

iy



