FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?USN?MENT # P01 000031 352 04-22-2004 90064 0035 ***150.00
WASTE WORKS, INC.
i
Principal Place of Business Mailing Address
3502 N. POWERLINE ROAD SUITE #504 3502 N. POWERLINE ROAD SUITE #504
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
T s VOO VR o
Suite, Apt. #, elc. Suite, Apl. #, atc. 01302004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1095467 Not Applicable
ap Gountry Zip Coenlry 7 7 5. Certificate of Status Desired D geae gglﬁfggmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
GIANNOCCORA, RICHARD
3502 N. POWERLINE ROAD SUITE #504 Street Address (P.0. Box Number is Not Acteplable)
POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATUFE. ,
* Signature. typed ¢ printed name of régistered agent and tille f applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Fll-E NOW!!I FEE 1S $150 00 9. Election Campaign Hnancmg $5.00 May Be
After. May 1 2004 Fee will he 5550 00 Trust Fund Contribution. [0  Addedto Fees
10. - OFF\CEHS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE | PD R 3 elete TTLE [ Change [ Addition
NAME GIANNOCCORA, RICHARD NAME
STREET ADDRESS | 3502 N. POWERLINE ROAD SUITE #504 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33069 CiTY-ST-2IP
T O Detete TMLE : [ Change {7 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE {1 Detete TITLE [ Change [ Addition
JMeme o T L. e s -
STREET ADDRESS STREET ADCRESS "
CITY-ST-2IP CiTY-S7-21P
e O oefete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
Tme 0 oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDIRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceiver o/r/;f:g}mpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an fess, with all other like empowered,

. ///2‘»/—————7@'% Crpnpoocoen W//J/ Y 754 30k -4E7

-#” C31GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR Dals Dayums Prore #




