+

FILED
2004 FOR PROFIT CORPORATION 1\/[ay 05,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000088909 y

1. Entity Name
ENVIRONMENTALLY CORRECT, INC.

Principal Place of Business Mailing Address

7507 NW 4TH STREET 75071 NW ATH STREET
SUITE 210 SUITE 210
A
01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —
65-0541272 Mot Applicable

5. Certifoato of Status Desied [ fg-;gﬁf;ﬂﬁma'

6. Name and Address of Current Registerad Agent

SILVESTRI, LOUI J PH.D.

7501 NW 4TH STREET Do NOT WRITE
SUITE 210

PLANTATION, FL 33317 i IN TH'S SPACE

8. The above named entity submits this statament for the purpese of changing its registered office or ragisrterrrsd;geinrt. ar both, in the State of Floridi;. | am familiar with, aﬂd accept
the obligations of registered agent.

SIGNATURE = - ~ =
Slgralure, typed or printed name of reglsiered agent and [Ma if applicable. {MOTE Registered Agent signature raquirad whon roinstating) DATE
) L LA ot .
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe LRt/ -30072-005 158,75
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, | Added to Faes
10. OFFICERS AN DIRECTORS [
TITLE DP
NAME SILVESTRI, LOUI

STREET ADDRESS | 7501 NW 4TH STREET SUITE 210
CITY-57- 2P PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

TIME
NAME

Ml DO NOT WRITE

i IN THIS SPACE

CITY-5T-2P

TILE

NAME

STREET ADDRESS
Chy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | herehy certify that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 119‘07%3)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
OL the cgrporahon or tha raceivar or trustas empowsred o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att;

agm}pt with an acdrgss, with all o empowared.
SIGNATURE: "“"Z-j . Lovs J- 9 lussTus JAD  Efplay 9543036672

$IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pf! BT ¥ ?ate oy /5 p"/ » g Daytima Phono ¥




