FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am -

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000068409 05-04-2005 90120 049 ***150.00
1. Entity Nama
ALL-DAY RECYCLING INC.
Principat Place of Business Mailing Address
6620 W 2ND CT #306 6620 W 2ND CT #306
HIALEAH, FL 33012 HIALEAH, FL 33012
= s v AT
Suite, Apt. #, etc. Suita, Apt. #, ete. 05022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-7128745 Not Applicable .
Zip Country ap Courtry 5. Certificate of Status Desired (] ?g;gg‘l}]\i?:éﬂonal
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name B
DIAZ, LUIS J
7898 W 15TH AVE Street Address (P.Q. Box Number is Not Acceplable}
HIALEAH, FL 33014
City FL Zip Code

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 Florida. | am familiar with, and accept
{he cbligations of registerea agent.

SIGNATURE
Signare, typed o prired name of reqistered agert and tile i apphcable. (NOTE: Registerad Agent sigraiura required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE P 3 pekete TILE [ Change  [1 Addition
NAME DIAZ, LUIS J NAME
SIREET ADDRESS | 7898 W 15TH AVE STREET ADDAESS
CIry-S1-2P HIALEAH, FL 33014 CITY-ST-2IP
TITLE S [ pelete TITLE J Change [T Addition
HAME BROWN, MARIA NAME
STREET ADDRESS | 4041 SW 70TH TERR STREET ADDRESS
CiTY-ST-2(P DAVIE, FL 33314 CITY-SI-TiP
THLE 3 tetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-TIP .
TIMLE 1 Delete TTLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
1IMLE O petete TITLE ‘ T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP GITY-§1-71P
THLE 7 oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-S1-2P

indicaled on this report or sypplementg report is tiue and accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the recejver or trfstee empowered 10 execute this report as required by Chaptes 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrel Vilh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prorie #

12. | hereby certity that the information s:?ﬁed with 1his filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certity that the information

address, with all other like empowarad

SIGNATURE:




