2’60; FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000036865 -

1. Entity Name-

SUPERIOR ENVIRONMENTAL SERVICES, INC. -

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90692 028 ***150.00

Principal Place of Business Mailing Address
2800 PONCEDE LECN BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, elc MOORE CR2EQ34 {11/03)
City & State City & State 4. FE) Number Applied For
65_0585830 Not Applicable
ap Country ap Couriry 5. Cartficate of Status Desired~ []  90+79 Additional
- Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name)__“_ e . e
"BREIER, ROBERT G T ‘
2800 PONCE DE LEON BLVD Streat Address (PO Box Number is Not Acceptable}
STE 1125
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose ot changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypeda of grinted name of regrstered agenl and wtis f apphicable. {NCTE: Registered Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D - [ nelete TITLE [J change  [J Acdition
NAME ABREU, PEDRO NAME
STREET ADBRESS | 2800 PONCE DE LEON BLVD, STE 1125 STREET ADGRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
i "D [ pelete TALE [ change [ Addition
NAME ABREU, MARIA S NAME
STREET ADDRESS | 2800 PONCD DE LEON BLVD, STE 1125 STREET ADDRESS
CiTY-$T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ pelate TIE {7 Change [ 3 Addition
NAME - —_ —_— e - ——— 8 - NAME e M e ) —— mm—— e ~
STREET ADDRESS STREET ADDRESS
CiTY-st2p CITY-5T-2IP
THEE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZiP
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TILE ] Delete TLe [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

changad, or on an altachment with an address, with all other like empowerad.

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director +
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cheapter 607, Florida Statutes; and thal my name appears in Bicck 10 or Biock t1 i

SIGNATURE: WW /%IJJ\J Maria $. Abreu ~ Vice President 4/21/04 87 6’9[/ 997

wp

GNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daybrme Phone #




