FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne

12J ENVIRONMENTAL SERVICES, INC.

Principal Place of Business " Mailing Address

504 NE 3RD ST. 504 NE 3RD ST.

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

P v OO AR
Suite, Apt. #, etc. Suite, Apt. # el 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For

65-1099378 Naot Applicable
i Country 2P Couniry 5. Centificate of Status Desired [ ?ei ;‘;fq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

ALAVA, IBRAHIM JR.
504 NE 3RD ST, Street Address (P.0. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . .

SIGNATURE . :
Signature, typed or printed namo of legisflemd agont and fitle If applicabls. {NOTE: Rogistared Agen! signatite iequired when rainstating} DATE
7 FILE NOWI FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2004 Fee wlill be $550.00 Trust Fund Conrlgution. Added 1o Fees
10. : .-"~' i OFFicERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ... : O belete TITLE [ Change [ Additien
NAME ALAVA; IBRAHIM JR. NAME
STREET ADDRESS |- 504 NE BRD ST. STREET ADDRESS
CHPY-5T-TP-< ~BELLEGLADE FL 33430 CiTY-ST-21P
TiTLE | VDST - . ‘ 7 Delete TITLE [] change [ Addition
NAME * | ALAVA, JANICE L NAME
STREET ADDRESS | 504 NE 3RD ST. . STREET ADDRESS
env-si-2p | BELLE GLADE, FL 33430 CITY-ST-2P
TITLE O peess TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
e O3 Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2I7 GHTY-ST-ZiP
TITE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrTy-ST-2IP CiTY-ST-2IP
TMiLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§T-71P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe empawared to exgeute this report as requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

i ] o,

changed, or on an atlachmgnt with an addrggs, with all other LAVA
SIGNATURE: QW !—Haq Jod 5@/(3@@ -027p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = pale _ Daylime Phone #

)

NS



