2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000014467
1. Entity Kame

ENVIROWASTE SERVICES GROUP, INC.

Secretary of State

e

Principal Place of Busmess L

4918 SW 75TH AVENUE
MIAMIL, FL 33155

T

Mamng Address

'P.0.BOX 431494
SOUTH MIAMI, FL 33243

Y -y AR ) V" VAR ey - Y

AR UL SPY T MRS

R M

2T pokniedibi e it

Apr 21, 2005 08:00 AM

03102005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FE} Number Applied For
65-0829090 Not Applicable
5. Certificale of Slaws Desired W g(aaegi f:é*mna'

6. Name and Address of Current Registered Agent

BARBA, B RAFAEL
5931 SW 88TH ST ]
MIAMI, FL. 33156 ‘

e P -

| DO NOT WRITE
. _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office ér reglstered agem or hoth in the State of Florida. | am familiar with, and accept

the obligatians of ieglstered agent.

SIGNATURE

Signaturo, typad or prlmed rame of reg:stered’au'cﬂl and (K& T appficalile.

INOTE ReglsteradAgant signatnre requived when ranstatlng)

DATE

FELE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added 1o Fees

R AN

10, ‘OFEICERS AND DIREC TORS T
THLE PCDT T a

NAME BARBA, B. RAFAEL

STREET ADDRESS | 5931 SW B8TH STREET

CiTY-ST-218 MIAMI, FL 33156

UNOa0320829

TiTLE

NAME

STREET ADDRESS
CITY-ST-Zi

:it_gqgfz; 05~30053-015 158.75

TRLE

NAME

STREET ADDRESS
Ciry-8T-2Zip

DO NOT WRITE

TmE

NAME

STRELT ADDRESS
Ciry-sT-2IP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

indicated on t

5 report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under ¢ath; that | am an officer or director

12, | hereby certn‘g that the information supplied with ihis filing does not qualify for the exempﬂon stated in Section 119, DT?:JT(T) Florida Statutes. 1 furthsggcertify that the Information
I

of the corporation or the recelvi
changed, or on an attachm

SIGNATURE:

7 trustee empowergd [0 e

te this report as required by Chapter 807, Florida Statutes; and that my name app

rs in Skack G or Block 17 if

( SIGNATURE AND‘I'Y}?!J oa/JﬂNTED NAME OF BIGNING OFFICER OB nﬁzc‘rbn

Daytima Phona &

B. Ratacl @ar[m, ‘.r%’.s’/aﬁ 3/7'¢a~4ﬁ15

"t




