FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S Secretary of State

1. Entity Name E
{ MIAMI-DADE RECYCLING CENTER INC. oo ke
- T ,- : y
Pringipal Place ot Busmess E;"_';.? .i“:'::'z\ ‘,:';'“'" i :i'f;»m o i
701 BRICKELL A\IE STE 3000 701 BRICKELL AVE STE 3000 e - e
“MIAMIFL-33131 B L : L SR
e g Ll - a
. , : !
i
2. Principal Place of Business - - 3. Mailing Address
f . . ite, Apt. #, .
Suite, Aot #, ele Suite, At # eto 01072005  Chg-P CR2E034 (10/03)
City & State . " City & State 4, FE! Number . ' Applied For
. 20-0835252 Not Applicable
“ Country 2.‘ P Counry 5. 'Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Fleglstered Agent . e 7. Name wnd Addres'c = Haw Regzsiered Agemt e —
Name - - TLF
INTRASTATE ‘REGISTERED AGENT CORPORATION .
701 BRICKELL AVE STE 3000 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Flor\da I am familiar with, and accept
the obhganons of reg\slered agent A 3 e . N R . e
T ' ..,-,‘,.;A;.j‘; 'L'xl--{.-uu.»...-li!ua-
SIGNATUP.E _
e %‘,ifg‘rga*:ure. typed or printed name of regisiered agent and line_if_ auF\ican!e. PLEOw {NCTE: Registerea Agent signature required :uhen rEANSLANng y DATE
04 TECKET VAR 2E 20T _ FTNE 2 00 :
} “,,“..FIL‘E NOWTII, FEE IS $150.00 . n Campaign Financing $5.00 may Be
b “After May 1; 2005 Fee will be $550.00 _ "r'_'.’ Trust Fund Contribution. . .. Added to Fees
i o T i .. »
10, OFFICERS AND DIRECTORS M. " 7 - 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
ey 7| PSTDLze  mo sm e e T e [ pelete THLE waves ogdoe o o, [ Change [ Addition
NAME MONTEAGUDO JESUS NAME .
STREET ADDRESS' | P.O. BOX 466" STREET ADDRESS
ory-sT-2P | KEY LARGO, FL 33037 CmY-ST-20
TILE [ paete TMLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP o CIY-ST-271P ]
TILE O petete= | TME_ ] . _ ] Change. . I'“] Addition
- —NHMC“"——'—-:': '7-'_—;-‘:"——'__‘-__“ — —”‘_“Tf - - A';\!AME . —
" §TREET ADDRESS - STREET ADCRESS
CTy-ST-2IP CITY-ST-ZIP )
TIFLE ’ . O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
e [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Delete TITLE ' [dChange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ah address, ?#ﬁ" other like empowered.
i ;
SIGNATURE: _Y e sus Wmlu 3-5-05
7 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING ou=|=|csn OR DIRECTO S Date Daytima Phone #




