FILED
2004 FOR NNUAL REPORT T ON Feb 27, 2004 8:00 am

DOCUMENT # P00000015650 Secretary of State

1. Entity Name
DISPOSALL OF SOUTH FLORIDA, INC. 02-27-2004 50035 049 **150.00

Principal Place of Buginess Mailing Address
3051 NW 129THS TREET 540 DOUGLAS AVE L Dedadnli
OPA LOCKA, FL 33054 ALTAMONTE SPRINGS, FL 32714

A A

02032004 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE i

57-1092485 Not Applicable
|5 Certificate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agenit -

e R R b Y LY i . i V e W&JW&M&M M. "-wém-m ol
GERJEL GREGORYPE Q : : o . s
540 DOUGLAS AVENUE sS DO NOT WRITE R B

ALTAMONTE SPRINGS, FL. 32714 o IN THIS SPACE : Cota

8. The above named entity submits this statement for the purposs of changing its reg:stered office or reglstered agent or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS I ' - ¥ V Fl
) . .. |l.. . .DONOTWRITE ___.

SIGNATURE
Signanre, wped or prined nama of reglstered agant and ik if applicable. (NOTE: F Agent si ek ed when rel ) DATE
8. Election Campaign Financing $5.00 may B
FILE NOW!II FEE IS $150.00 wiked
After May 1, 2004 Foe W’l?' be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS | i
TIME PSTD
NAME CALABRESE, EUGENE
STREET ADDRESS | 540 DOUGLAS AVE o ) : . T
cmy-st-2¢ | ALTAMONTE SPRINGS, FL 32714 T oo o
TILE ’ ' ‘
NAME . .
STREET ADDRESS o L e : -
CTY-57-2P ; '
TILE
MAME

— - -

e | "IN THIS SPACE

TIE _ . S .
NAME ' ' , Lo , :
STREET ADDRESS - o B ‘ ' . -
CITY-ST-2P : ‘ :

TITLE
NAME
STREET ADDRESS I

CIFY-ST-2P - RO

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that tha information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Eugene Calabrese,
SIGNATURE: qﬁ— CC/L-——/ #2Opresident February 23, 2004 407 788-1111

IGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFRCER OR DIRECTOR ) Daytime Phone #




