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ANNUAL REPORT

v

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000039567

1. Entity Name
MIAMI-DADE RECYCLING CENTER, INC.

SECRET A

Principat Place of Business Mailing Address

707 BRICKELL AVE STE 3000

MIAMI, FL 33131 MIAMI, FL 33131

701 BRICKELL AVE STE 3000

TALLAHASS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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INTRASTATE REGISTERED AGENT CORPORATION
-~ 701 BRICKELL AVE STE 3000
MIAMI, FL 33131

&

03092004 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEl Number Applied For
20-0835252 Not Applicable
Zp Counlry Zip Couriry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

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

Sigrawre, 1yped or printed name of registered agent and tive il applicable.

(NOTE: Registerad Apent signature requirad when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TIME DPST Cl Detete TITLE SOONS093S1 acg;a_qge [ Addition

NAME MAME -t - - AT o |
MONTEAGUDO, JESUS FAT A= T ——HT] #3150 T

STREET ADDRESS STREET ADDRESS J23/23/04--01072--010  +£150. 00

GiTY-57-2IP %,g‘.rgé46§.r. 133037 CITY-ST-2IP

TME 0 O velete TITLE [OJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2p CiTY-53- 7P

TTLE 3 Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-§7-2P

TINLE O petete TITE [ Change  [J Adaition

HAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-IP

TILE 3 Delete THTLE [ change  CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-7IP

TMLE [ Detete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

ith an addre:

]

12. | hereby certify that the information suppfied with tnis filing does not qualify for the exempticn stated in Section 1198.07{3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supgjemenial 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 directar

r Or trustee empowered to execute this report as required by Chapter 607, Florida Statytes:; and thagmy name appears in Block 10 or Block 11 if

ith alt cther like empowered,

AY
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR
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