2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P02000128633

1. Entity Name
A & F WASTE SERVICES INC.

ecretary of State

04-19-2004 90736 044 ***150.00

Principal Place of Business

560 S TRIPLET LAKE DR

CASSELBERRY, FL 32707 CASSEL

Mailing Address
560 S TRIPLET LAKE DR

BERRY, FL 32707

A0 S A

e

2. Pringipal Place of Business = L 3. Mailing Addyess
& TiMocvan VA =7 1 mimocuan Way
Tt ﬁ‘“g"’:"ﬁj‘" et 01122004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Lg"‘j‘/‘ ood, FL g (Wood FL 16-1645331 ot Appicabie
eg,_%?:lsg.e_—:—-ct—"—;_%%]g_ry Y ::;él%?‘,’hg;-—og County |- B=Certificate of. Status: msuwg@y“.TS.AddniOnﬁlw

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARCULEOQO, PETER J
560 S TRIPLET LAKE DRIVE
CASSELBERRY, FL 32707

Name

Street Address (P.O. Box Number s Not Acceplable}

City

FL —[ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or prinied narme of registered agent and Wle if applicable.

{NOTE: Regislered Agenl signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME ARCULEQ, PETER J NAME
STREET ADORESS | 510 S TRIPLET LAKE DRIVE STREET ADBRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-21F
e vP 7 elete TME f Bhange [T Adeition
N FELLOWS, MARK NavE ,l!'[/.w W FELLow v BrE
STREET ADDRESS | §700 PIERCE STREET sreoneess | | §)L WA A drorrac Qe
omy-sT-2P. _| HOLLYWOOD,FL 33021, _ __ . . Romste | Delawmd FL 3232 . _
TITLE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TLE [ Delete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-7P
TITLE [ pelete TIMLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O elete TE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-ST-2IP :

12. | hereby certify that the information supplied with this 1ilin§
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver opAustes empowered
changed, or on an attachment wi address, with all cthey like empowered.
SIGNATURE: ﬁé—;ﬂw Perer O Avedes, HES- dfinfou UYo)-33)- 7921

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona &

/7



