FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068409 08-30-2004 90010 036 ***150.00
1. Entity Mame
ALL-DAY RECYCLING INC.
Principal Place of Business Mailing Address 2 B b
6620 W 2ND CT #306 6620 W 2ND CT #306 2 40 82
HIALEAH, FL 33012 HIALEAH, FI. 33012
S s AL MOt T A m
Suite, Apt. #. e, Sure, Apt. ¥, elc. 08232004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FEINumber Applied For
65-7128745 Not Applicabie
Zip Country 2ip Country 8, Certificate of Status Dasired IR gg‘gig?:;imal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reqistered Agent
Name
DIAZ, LUIS J
7898 W 15TH AVE Street Address (P.O. Box Nurnar is Mot Acceptable)
HIALEAH, FL 33014
City FL l Zin Coda

8. The abcve ramed enliy sucmits this stalement tor the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent,

SKENATURE
Signature, typed of printed reme of regidtered agert and tile 1 applicabis {MOTE: Megistared Agent tignature taquired whan ‘einatating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F:nancing $5.00 MayBs | Inaccordance with . 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Furd Coniribution. (] Added 1o Feas corporation did not receive the prior notice.
10, OFFCERS AN DIRECTORS it. ADDITIONS S CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P 3 Delete TILE (G charge [ Addition
NAME DIAZ, LUIS J NAME
STREET ADDRESE | 7898 W 15TH AVE STREET ADDRESS
CHY-SI-7P HIALEAH, FL 33014 CY.5T- 2P
TrLE 8 £ Delete TLE (3 charge [ Addition
NAME BROWN, MARIA . s
STREST ADURESE | 4041 SW70TH TERR STALET ADDRESS
Civy-ST-7P DAVIE, FL 33314 Gil¢-81-2P
TLE . 17 elate T O tharge: - [ Addinan
HARS: NAME
STREET ADDRESS STREET ADDRESS
CrrY-57-2P GTY-ST-2P
TRLE 7 Dalete TMLE [ changs [T Additian
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-7P CTY-57-2P
TLE £ Delete TILE O charge [ Addition
HAME NAME
§TREET ADDRESS, STREET ADDRESS
oirY-aT- 2P GiTy- §T-2iF
e 7 Detate [ change [ Addition
NAME
SIRELT ADDRESS
CRY-$T-2P

1

12. | herchy serify that the information supplieg with this £Eng does not qualfy for the exernpfion stated in Section ¥ 18.07(3)3), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same iegal offect a5 if made under oail; that | am an officer or divector
of the corporation or the receivar or fustee empowered 1o exacute this report as required by Chapter €07, Floridd Statutes: and thal rmy nams appeare in Block 10 or Block 11§
chznged, or on an attachmen iil‘l;n address, with ali olhar like empowered.
G 20)
M

@) Lo 5T daz = fus. g-2¢ -0 (3om) 287- 4876

e TYPED OR PRINTED MAME OF SIGNING OFFiCER OR DIRECTOR Guyime Phone 4

SIGNATURE: (‘?




