2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

1. Ennty Name Secretary of State
BISCAYNE ENVIRONMENTAL, INC.
Principal Place of Business ) Mail_:ﬁg Aadress
9620 NE 2 AVENUE 9620 NE 2 AVENUE
SUITE 208 SUITE 209
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
us us
i w1 [ IMNWAIILR
Suite. Apt. ¥, eic. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State L City & State 4. FE! Number "~ |Applied For
,,,,,,,,,7 65-0864147 Mot Aopioanis
Zp . Gountry ap Country 5. Certificate of Status Desired [ ?i.;gq]ﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registéred Agent _ 7. Name and Address of New Hegistered Agent
T S 1 Mame
gé—.?rgﬂﬁg’ZDﬁ\y!E%UE Strant Address (PO, Box Number is Nat Acceptable)
SUITE 208 .. )
MiAMI SHORES FL 33-138/
City FL I Zip Code

8. The abave nameg entily submits this sialement for the purpose of changing its reqisterad office or registered agent, or both. in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— e ——— — -
Signatura, vped of pricted name of registered agem and tike d applcable {NOTE Regstered Agent signatura requrad when renstatag) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. > @0 9. Electon C Fi
After Bay 1, 2004 Fee will be $550.00 . Pt rna om0 [ Sty Be
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TME P 3 esete e O Change  [J Addition
NAME ETTMAN, DAVID NAME oy .
STREET ADDRESS | 1761 CLEVELAND HD STREET ADDRESS il #ggggggg%}?{gggg 150, 00
omy-sTze | MIAMI BEACH FL 33141 CITY-ST. 2P £ EDsLd A LAl
e ) ] elete TILE ClChange [ Addilion
NAME NEME
STREET ADDAESS SYREET ADDRESS
GiTY-ST-ZP 3 cresioe
TLE S Dlogee | e _ j [Jchange [ Addtion
NEME HaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME [ pelete mE [ Change [ Addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
Gty -ST-2P CiTY- 5T-2P
THLE 0 delete T [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-St-2p GITY-ST- 2P
e o 1 elete eE S Change L] Additon |
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Y- ST-2Ip

12. | hereby certify that the information supplied with this fgi;:g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental repart is true accurate and that my signalure shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the recerver or frustee empowered o execute this report as reguired tyy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmdnt with anladdress, with all ather like empowered.

SIGNATURE:

Nand Erman/ { !zalw% 3o5-759-007")

¥YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o Chie Daytime Prarie #




