2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000036865 Apr 28,2005 08:00 AM
L Enihame L Secretary of State
SUPERIOR ENVIRONMENTAL SERVICES, INC. y
Principal Piace of Business o Mailing Address - -
2800 PONCEDE LEON BLVD 2800 PONCE DE LEON BLYD
STE 11258 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
TP s 1 (At
Suite, Apt #, efc, - Suite, Apt. #, elc. ) T 1st MOORE CH2E034 (10104)
Cily & S T City & Stat j ~ | 4 FEINumb ' -] Tapplied F
e v " g magao
Zip Country ap Country 5. Certificate of Status Desjred | ?ese'ggl’;?g;m"al
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent s
= = e . = = -
gggéEgbﬁ%EEgg |(_3EON BLVD | Sheet Address (P.0. Box Number is Not Acceptable) o
STE 1125 — -
CORAL GABLES FL 33134
City S FL I Zip Code

8. The above named entity submits this statement for the purpese of changing Tts registered office of registered agent, or both, in the State of Florfda. | am Familiar with, and accept
the okligations of registered agent. '

SIGNATURE S —— - — =
Signaturs, typed o prrtad name of ragststad agent and tile  applcable INDTE Regusterad Xganf sigmafaro le_sqi_zirad whon rainslating] - DATE .
FILE NOWII! FEE IS $150.00 . 3 9. Election Campaign Financlng $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. []  Added to Fees

lflake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS — 11, — ADOIIONS /CHANGES 103 OFFICERS ANG DIRECTORS IN 11, _

Mt D [ pelete B it [JChange  [] Adifiilc

RAME ABREU, PEDRO HAME - ,

STREET ADDRESS | 2800 PONGE DE LEON BLYD, STE 1125 STRELT ADDRESS C UGS i o

Giv-sraF | CORAL GABLES FL 33134 B R A28/ 5-801 18-021 a0,

T D O Delete e Tl change ~ [ Asiin

NAME ABREL, MARIA HAME

SIRFFT ADDRESE | 2800 PONCD DE LECN BLVD, STE 1125 STREET ADNRESS

CHY.51-2F CORAL GABLES FL 33134 CIY-§T-2IF

Tine " [ Delete i [J Change [ Adiiti

NAME NAME

STREET ADDRESS SEREET ADDRESS

CiiY sr.ap : - arvesiare

L B O pee T O Coange [ Addi

NAME MAME

STREET ADDRESS STREET ABDRESS

Y- §T- 2P CIFY-ST-7IP

Mk ' R O Delete i Ol Change [ A

NAME NAME

SIREFT ADDRESS STREST ADORESS

CIFY S1-JIF I B

e O oelete T (T cChange [ Adiditi

NAME NAME

“IREET ADDRESS STREET ADDRESS

Cily. s1-7iF CITY-Si-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.47(3)(7}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustea empowered 1o execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in Block {0 or Blogk 11
changed, or on an attachment with an address, }Qh all other like empowered

SIGNATURE: 77/ et 7 %L Mhea S Qhrou Lg{wai/os’ Fo5 23[- 005

S}GNKWRE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR




