2005 FQR PROFIT CORPORATION
~ - T ., ANNUAL REPORT (AR) FILED

DOCUMENT # P99000103679 ‘ Apr 14,2005 08:00 AM
1. Entiy Name Secretary of State
ENVIRONMENTAL, PERFORMANCE SYSTEMS, INC.
Principal Place of Businass j . Mailing Address
12650 NW S RIVER DR 12650 NW S RIVER DR A
MEDLEY FL 33178 _ -~ -MEDLEY Fi. 33178
us v us
R T OURTITEE
Suite, Apt #, ete. T - Suite, Apt. # stc i 15t MOORE CR2E034 (10/04)
City & Staie . ~City & State 4, FEl Nurber i Applied For
_ 65_0964250 Not Applicabie
Zip Country I Country 5, Certificate of Status Desired M gi'gfqgsedgb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T i MNarns '
Eg’ g H“?& E(E) 3ESSQTREDSESFEJ\{-I’-CEE§_5 ANC. Street Address (PO, Box Number is Not Acceptable) -
MIAMI FL 33126 , —
City ) FL 2ip Code

8. The above named entity submiis this statement for the purpose of chianging its registered office or registared agent, ar both, in the State of Florida. Tam fasniliar with, and accept
the obligations of registored agent. o

SIGNATURE ! o =
Lignature, ypea of prled neimw of registered agant and rife If anplcable {NOYE TOagrslared Agent signaturs raguired whan ernstatingy DATE
LB tt FEE I 0.4 N
FILE NOWil! FEE 15 $150.00 . . _ I 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 . TrustFund Contriouton, [ Added to Foes

Make Check Payable to Florida Department of State
10, ’ CFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete e {JChange (] Addifion
NAME POU, GABRIEL NAME e
SEREET ADDRESS | 12650 NW S RIVER DR SIREET ADDRFSS 4 {ilg?gg%ggég?ugs 150, 00
a7 |MEDLEY FL 33178 Giv.51 7P 10 u o
e s — 7 Todee  f e Cf change [ Addition
NAME POU, ANTONIG NAME
STREET ADORESS | 12650 NW S RIVER DR _ STREET AONRESS
CiTy-8T-2P MEDLEY FL 33178 CITY-ST- 2P
i T o - Ooeiets ~ § s [ Change L] Addition
NANE POU, GABRIEL H NAME
STREET ADDRESS | 12650 NW 134 ST SIRCET ADDRESS
Ty ST-21P MEDLEY FL 33178 CITy-§7- 2P
T o o Clielte e CJchange [ Addition
NAME NAHE
STRFFT ADDRESS SIRSET ADDRESS
oY ST-ZIR CITY-51-2F
TE - 3 oetate 1 e ' ' [JChange [ Addition
NAME NAME
STRIET ADDRESS ) STREET ADDRESS
CHy-Sr-2ip QY512
it ) - S [ Detete e [ Change ] Addilion
NAME HANE
STREET ADDRESS SIREET ADDFESS
Gy ST 7P R / l } CITY.ST- 7P

12. | hereby certify that the informaton
indicated on this report or supples
of the corparation or the recelver
changed, ar on an attachment wit)

SIGNATURE:

wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Staiutes. 1 further certify that the informaftion
poyt is trugfand accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
pdwgfed 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ail other like empowered

Sinberel You IS o5

SlGN?fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ IRECTOR

Deytena Phana ¥




