2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000038578

1. Entity Name

WASTE BUSTERS, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90227 050 ***150.00

Principal Place of Business Mailing Address
985 SE 22ND AVENUE 985 SE 22ND AVENUE yuuw -
T T ”II“"I Hl ||]I| Hlullm |Im Il‘”l | | I| Iﬂ‘”lll”ll‘ll’“\l"
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 181 MOCRE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
. 65-1095674 Not Applicable
zwp Country ap County 5. Certificate of Status Desired 4 $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ - - —e e
gﬂaosLég %ghgg’%%mlz Street Address (P.O. Box Number is Not Acceptabte)
POMPANO BEACH FL 33062
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, yped or printed name of egisteled agent and tile it applicable. {NOTE Registered Agent signaiure required when reinstating} DATE

8, Elaction Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

) 0FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE - |PD ’ 0 Detete TIE [ change [ Addition

naE - T, {MOLLOZZI, SANDRA NAME

STREET ADDRESS {985 SE 22 AVENUE STREET ADDRESS

cry-sT-iiP | POMPANOQ BEACH FL 33062 - CITY-ST-2IP

TE | STD %Iele TILE [] Change ] Addition

NAME MOLLOZZI, JAMES NAME

STREET ADDRESS (985 SE 22 AVENUE STREET ADDRESS

CHY-5T-2P POMPANQ BEACH FL 33062 CITY-ST-2IP

1ILE 7 Detete TILE [Jchange [ Addition
~ HAME = - Y T n e T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-Aif CITY-S7-7IP

TITLE 3 pelete TTLE [ &hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-ST-2P

TILE 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-S1-21P CITY-ST-2IP

TITLE O Deleta TINLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-Z!P

changed, or on an attach

SIGNATURE: <_

With an address, with all other like empowered,

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or_supplemental reportis true and 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 {ecefer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-20 85 - Ast-R-(A4),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFW“ BIRECTOR

Date Daytima Phone 4




