i

SIGNATURE
Signature. lyped of printeo name of registared agenl and tlle if applicabla, [NOTE: Regsterad Agent signalure requirad when reinstatng] DATE
FILE NOW!!I FEE IS $150.00 9. Elecinon Campalgn F.unanc:ing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
B ) OFFICERS AND DIRECTORS . o, e b e e < ARDITIONS/CHANGES TO.OFFICERS AND DIRECTORSING s - = ¢
TME DP ™ pelets TIILE [] Change  [J Addition
NAME IZQUIERDQ, ESTEBAN NAME
STREET ADDRESS | 8150 W 8 COURT STREET ADDRESS
CITY . ST 1P HIALEAH, FL. 33014 CITY-ST-2IP
TLE O Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
- CITY-31-2P CITY-§3-21P
1LE 3 Delete 1IILE [ Change [ Addition
NAME HAME
‘\ STREET ADDRESS STREET ADDRESS
V| CTy-sT-2p CITY-87-2IP
- e e |- co - s O Delets T T Tt ) T T Crange [ Addition
RAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° ~ f cv-sr-zp
TITLE [ pelete TITLE [0 cChange [ Addition
NAME ' NAME
STREET ADDRESS STREE] ADDRESS
CiTY-51-2IP CITY-§T-21P
TILE [] oefete THLE I Ghange ] Addilion
NAME NAME
- = | STREETADDRESS |[© ~ - - = = v — K SHETADGRESS™| T -7 - — Tt
CITY-31-2P CiTY-57-21P

: FILED

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

ecretary of State

DOCUMENT # P01000049955 04-16-2004 90086 003 ***150.00

1. Entity Name

EB HAULING, CORP.

Apr 16, 2004 8:00 am

Principal Place of Business Mailing Address VIvUww aw
8150 WEST 8 COURT 8150 WEST 8 COURT ’
HIALEAH, FL 33014 HIALEAH, FL 33014
. e e = . - l R
2, Principal Place of Busingss - « 1«3.~Mailing Address ~ - =- - Yo . - i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
52-2321509 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZQUIERDO, ESTEBAN - = - - - - - - - - o
8180 WEST 8 COURT Street Address (P.O. Box Number is Not Acceptabls)
HIALEAH, FL 33014
City FL | Zip Code

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

12. [ hereby cartity that the information supplied with this filing doss not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is 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 tha corporation or the receiver or trustee empowered (o execute this report as required by Chafiter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
ouliqlpa 156 ASEANTY
| ik N

'S —_— s
SIGNATURE ;L&f@ﬁﬂﬁ_gﬁ Jierde
SIGNATURE AND TYZED O n?ﬁ NAME OF BIGNING OFFICER OR nh!cr? Daylime Phons #




