2005 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR) * °  FILED

DOCUMENT # P98000081151 Jan 28, 2005 08:00 AM
- oy tame Secretary of State
BISCAYNE ENVIRONMENTAL, INC. y
Principal Placé of Business Mailing Address h
9620 NE 2 AVENUE 9620 NE 2 AVENUE
SUITE 209 SUITE 205
MIAM| SHORES FL 33138 MIAMI SHORES FL 33138
us us
s e {|[|[{ IR
Sulte, Apt. #, sic. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State T ~{ City & State ' o 4, FE3 Number T [Applied Far
. 65-0864147 Mot Applicable
Zip Country Ze Country 5, Cerlificate of Status Desired O gi‘ggaﬁmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CT T T | ™Name - o )
gggg’ ﬁg’ZD:Jé%UE Sheat Address (P.0. Box Number is Not Acceptabie) ) —
SUITE 208 = o
MiaMI SHORES FL. 33-138/
City o FL I Zip Code

8. The above named entty submits this statement fer the purpose of changing its registered office of Tegistared agent, or both, in the State of Florida. 1 am famifiar with, and accent
the obligations cf registered agent.

SIGNATURE e
Sigriaeure, typsd or primed aame of ragistaned agont and e  epplcakle INOTE Regrsiered Agent signalurs raQurad when eniaing} RATE
FILE NOW!!! FEE IS $150.00 9, Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. ] Aadded to Fees

Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 5B T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HiiT p i O Betete Bl CIChangs [ Addltion
NAME ETTMARN, DAVID BAKE
SIRFFT ADGRESS §1781 CLEVELAND RD STREE] ADDREZS
Qre-si-op MIAMI BEACH FL 33141 LY-S). 2P
1 1 . . il
:m;{g 3 Delete r]u:.![f o g|j.§:§rj;‘3ﬂ} 308 ,D Cnfinge F]Addlhon
SIRIFT ANDRESS IREET ADDRESS OLAcB/AO5-B0055-014 150,007
Y31 4 IR
1L ' O petete it [(JChange {1 Addition
NAME HAME
SIREEY ADDRESS SN ADDRESS
cid ST AP CHY-ST 2P
L 1 pelets g [l change [ Addiion
NAME A
SEREE] ADDRESS SIREET ADDRLSS
ey §1-2P OIY-51-21
fiLE ) 7 Delete HHE [ Change 1] Addifian
AN MAME
SIRET ADCRESS S1REHE ADDRESS
CirY-ST-2P Y- 512l
I ' O Delete f e © [Othenge L Addin
NAME HEME
STALEY ADDATSS ) SIREET AQDRESS
oTy-51-7IP Uly-81. 16

42, 1 hereby certify that the infermation supplied with this filing dees not qualify for the ekemption stated i Section 112.07(3)(), Florida Statwtes [ further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes smpowsred 1o execda this report as required by Chaptef 807, Florida Statules, and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all other like gnpowered. . :

SIGNATURE:

i ? 24} 205 A154-go i

date Cavteme Phone @

CRDIRECTOR

SIGNATURE AND 1YPED OR PRINTED NAME OF Sl

CFFIC



