2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000041120 Apl‘ 01, 2005 08:00 AM
1. Entiy Name o Secretary of State
ENVIRONMENTAL SERVICES REALTY, INC.
Principal Place of Busines§ — 7I;J1éi|ing Address
195 E BLUE HERON BLVD P.GC. BOX 10003
RIVIERA BCH FL 33404 - — - RIVIERA BCH FL 33419
us us
e w1 ||| {HAWWLARRA
Suite, Apt. #. elc. — B Suite, Apt. #, etc l 1st MOORE CRZE034 (10!04)
City & Siate = — City & State 3 FEI Number Appiied For
- . . _ 65-0638542 Not Applicable
Ze Country Ze Gountry 5. Certificate of Status Desired [ fgagfq Additonal
6. Biame and Address of C_:u:re-l’-lt Reglisterad Agent ] 7. Mame and Addrese'cf New Registerad Agent -
{ Name r
I;IQ%DEOEF};'II!MBCLTJAEE]-ITERON BLVD. Street Address (P.O. Box Number is Not Acceptablg)
RIVIERA BEACH FL 33404 *
City FL Zip Code ”-

8. The above named entity Submits s statement for the purpose of changing its régi_s_iered office of registered agent, or both, in the State of Florida. 1 am famitar with, and accept
the obligaticns of raglstered agent.

SIGNATURE - _—

Sgrature. typed o pentad rame of regstersd agent and tla Tappiicable (NCOTL Regislorad Agent signature raquirad when remnstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
fiake Check Payable to Fiorida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributton. []  Added to Fees

10. B _OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 pelete 1HLE [ changs [ Addition
NAME FIEDOR, MICHAEL A NAME

STRELT ADDRESS | 8156 E ELIZABETH AVE SIRFET ADDRESS

Cly-sT-2P PALM BCH FL 33418 o oIty i 2F ' ‘
HE ] Delete T [] Change [ Addition
NAME NAME

STRELT ADDRESS STRLET ADDRESS

CIy-st-2ip o orvesioze )

TiILE T Delete ek [J change 7 Additian
KAME NAME

SUREET ADDRESS STRLET ADDRESS

CiFY .57 2IF ‘ ity 37 4iF ,

WILE O velets DILE ) change [} Addition
HAME HAKE Uono002e4317

STREET ADDRESS STREET ADORESS Fid M1 O e T 7

o e (4701 /05-80052-018 300, 00

nite O Detete Witk D change ) Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CIvY-ST- 7P . L _ oIy ST- 2P

[HLE T Delete ILE Thchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-51- 2P _ OIY-ST 2P _

12. | hereby certi&r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flatida Statutes. | further centify that the injormation
indicated on this report or supplemental report i true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee ampowerad 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or oh an attachment with an addrass, with all other like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR



