FILED

'2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000098954 ' 04-29-2004 90308 012 ***150.00

1. Entity Name .
- EMERGENCY SERVICE PRODUCTS, INC.

Principal Pléce of Business Ma‘r\ing Address — e e LT T e - : -,
1250 E. HALLANDALE 8CH DR ’ P.0. BOX 1786 - . R — - - -
PENTHOUSE 1 ©° HALLANDALE, FL 33008 S

HALLANDALE, FL 33009

2, Principal Place of Businass 3. Mailing Address ||||‘|||l “”ll” ‘“” "m II"“I“‘ "”I ’lm [l“”

i t. #, . ite, Apl. #, etc.
Suite, Apt. #. st Suite, Apt. 4, et 02062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number. Applied For
65-0800310 Not Applicable
Zp Country Zip Country 5. Cerlificate of Staius Desied ~ []  $8-73 Additional
o Fee Required . o
~ " §."Name and Address of Current Registered Agend 7. Name and Address of New Registered Agent

Name
MENENDEZ, ANTONIO R
150 WEST FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
MUSEUM TOWER, SUITE 2200-ARM
MIAMI, FL 33130

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signature, typed o printed name of registered agent and tidla if applcable. - (NOTE: Registered Agant signature required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Einanmng $5.00 MayBe
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

L -10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE 'L T Delete TME O change [ Addition
| NAME * MONTANO, GEORGE HAME

STREET ADDRESS | 101 N. FEDERAL HWY., STE 300 STREET ADDRESS

CITY-ST-2IF HALLANDALE, FLL 33008 CITY-ST-2IP

TIMLE 3 pelete TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ' [ pelete TIE . [ change_ | [J Additian,, e
P S N —x. B B e T TTmT T N

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-§7-2P _

TmE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

OTY-S1-2IP CITY-51-2IP )

THLE [ Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-&T- 21 CiTY-ST-2IP

TLE : o -+ velete ine - T R [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director

of the corporation or the recej T irUstee gmpowered ts?‘gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmgnt with an ad ith all otther ke empowered.
(AW B el o
SIGNATURE: <—— Y T dlzl oY agysr 2655y ¥pT

SIGNATURE AND TYPED OR P@?‘NAME DF SIGNING GFFICER OR RJRECTOR Date Daytime Phone #




