2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P98000085272 S
:E;\lﬁéJ;ENSﬁMENTAL SOLUTIONS CONSULTING GROUP, I

Secretary of State

03-04-2005 90081 020 ***158.75

Mailing Address

13317 SW 15T AVE,

Principal Place of Business

1337 SW 15T AVE, '
FORT LAUDERDALE, FL 33315

'

FORT LAUDERDALE, FL 33315

AVNET MR IARAREVIENAAMER

2. Principal Place of Business 3. Mailing Address )
8 West McNab Road P.0O. Box 16988
Suite. Apt. #, etc. Suite, Apl. ¥, elc. : 01262005 Chg-P CR2E034 (10/03)
City & State City & State I‘ 4, FEI Number Applied For
Tamarac, FL Plantation, FL 65-0939835 Not Applicable
Zip Country - Zip Country " . d $8_75 Additional
K §. Certificate of Status Desired .
33321 UsA 33318 USA Fea Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
P [—Name R

3
f

LEWIS, GREGORY ‘
4350 W SUNRISE BLVD, STE 108
PLANTATION, FL 33313

[, -

Gary Morse

Street Address (P.0. Box Number is Not Acceptable)

7795 SW 6th Street

Ciy Plantation FL | Zii’f?sc??dZeé

8. The above named entity
the obligations of regis|

ent.

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

OLeToOS

Signature, typed of prired name ot registersd ageant and titks if applicabie

(NOTE: Registerad Agent signature raquired when rainstating,) DATE

FILE NOWIIN FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Ejection Campaign Financing

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D K Delets TmE BD . (3 Change  [s2Accition
NAME LEWIS, GREGORY KA rank Maggio

STREET ADDRESS | 1331 SW 1ST AVE. smeeraooress | L0458 West McNab Road

CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-5T- 2P Tamarac, FL. 33321

TE VD - [ elete TImE D . Xlchange [ Addition
NAME MARQONE, DOUG NAME .

STREET ADCRESS | 1131 SW1ST AVE. swerranoness | L0458 West McNab Road

om-st-7p | FORT LAUDERDALE, FL. 33315 arv-st.ze |Tamarac, FL 33321

TME D & Deleta TmE D ‘ {JChange  [sdAdition
NAME DONNELLY, KEVIN NAME Michael Armstrong

STREETADDRESS | 1131 SWISTAVE. — _STREETADDRESS | 07,58 W"-Stp]ifcgﬁﬁ Exoad L ~
CImy-51-2P° FORT LAUDERDALE, FL 33315 CITY-5T-2IP amarac, 21"

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2 CITY-ST- 2P

TITLE . [ Delete TMLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TME [ Delete TLE . [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental
of the carporation of the receiver or trugjee
changed, or on an attachment with an,

. with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data

Daytime Phone #

i



