2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000107369 Feb 25, 2004 08:00 AM
1. Enity Nare Secretary of State
ENVIRO OUTDOOR COCLING, CO.
Prncipal Place of Business - Mailing Address
14036 NLW. 3RD AVENUE 14036 N.W. 3RD AVENUE
MiAMI FL 331688 MIAMI FL 33168
i i L G
Suile, Apt #, etc V Suite. Apt #. elc. ‘ MOORE CH2E034 {1 1/03) -
City & State - " City & State 4. FEI Number Applied F‘-'-o‘rg
65-0886749 Not Applicabie
Zip Country bl Country 5. Ceruficate of Staus Dasred ] §985~';g:| L/";:deijzional
6. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent ——_————,
Name
i:gé_gé, ILI‘SVL.%RD AVENUE Street Address (P.C. éax Number s Not Acceptable) -
MIAMI FL 33168 . =
City T - FL | Zpcode

8. The above named entity submuts this slatement for the purpose of changing its registared office or regisiered agant, or both, in the State of Florida, { am familiar with, and accept

the ohligatons of regisiereg agent. :
~ .
SIGNATU ————— Loz FveoN Z/f?/off -
anal%. lyzd o prinied name of registered agont and live f applcahle (NOTE Regslergd Agent signature requred when ranstanng) ,6AIE /
WG '
FILE NOW It FEE IS $150.00 . i
= s 9. Election C Fi
After May 1, 2004 Feo will be $550.00 Tt o Cons o [ A dey Be
Make Check Payable to Florida Department of State )
0. " OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
AL P I Delete TimE [0 Change LT Addition
NAME FULIN, LOLA NAME
STAEET ADDRESS | 14036 N.W. 3RD AVENUE STREET ADDRESS
CiTY-5T- 2P MiAMI FL 33168 CiTY-$1- 2P
JOLE v 1 Delete Tk - ] Change  [J Addition
NAkE HENRICHON, YVES KaE LODO000E4 712
STREET ADDRESS | 14036 N.W. 3RD AVENUE STREET ADDRESS 22504 -80006-012 150,00
CITy-ST- 2P MiAMI FL 33168 B CiTy-51-2P L
TmE ] Detete THLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P CITY-§T-2IF
TILE 3 Dejete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T- 2P CY-5E-2P o
e [T felete TITLE [J Change ] Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
iy -S7-2P TY-S1- 1P .
TITLE {1 Detete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2P CITY- 51- 2P

12. | hereby certify that the information supplied with this filing does nat quaiify fer the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the carporation or the receivér or trustee empowerad ta exécute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered. -

oy - 485 §ofo

: - i 2 : -
SIGNATURE: __ 2/77 /.
BIGNATUAREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frnone ¥




