e

FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgngNl;'ml‘:ﬂENT # P020001 0481 5 02-05-2004 90015 044 ***150.00
NATIONWIDE ROLL-OFF SERVICES,INC
Prin¢ipal Place of Business Mailing Address
454 EAST 16 ST 454 EAST 16 5T
HIALEAH, FL 33010 HIALEAH, FL 33010
T v 0O R O O
Suite, Apl. #, elc. Suite, Apt. #, stc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1851193 Not Applicable
Zp Country Zip . Country $. Certificate of Status Desired O ?g.gg&s::ional
6. Name and Address of Currenl Fleglstered Agenl 7. Name and Address of New Reglstered Agent
TooTm T T - - = © ot o« —=Name- R e -

DAVID, ARTEAGA

St ks ez

454 EAST 16 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

-

. City FL I Zip Code

8. 'rhe above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agent ang title if spplicabla, - (NOTE: Registered Agent signalure required when relnstating) | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. . ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- -
TME - P VP [ Delete THLE [ Change [ Addition
NAME ARTEAGA, DAVID NAME
STREET ADDRESS | 454 EAST 16 ST STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33010 CHTY-5T-2P
TITLE O Delete TIMLE I Change 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TITLE [T pelete TILE [ Change [ Addition
L e I . - - =
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-ST-2iP CITy-ST-21P
THLE ] pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS ’ : STREET ADGRESS
CiTY-ST- 2P ' CITY-ST-ZP _ :
TILE . 3 Delete 1IMLE - * [Change [ Adition
NAME T name -
STREET ADDRESS ‘J STREET ADDRESS
CITY-ST-ZIP i GITY-57-2IP .
12. | hereby certify that the infgroretper$upplied with this fl|lné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..! further certify that the information
indicated on this report erisueiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or & seCeiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dchment with an address, with all other like emnpowered.

SIGNATURE: {22 ” . | s /3053 245 -2/

GNING CFFICER OR DIRECTOR Date Dayiwab Phang %




