2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L)

DOCUMENT #P03000056063

1. Entity
COVENSA CORPORATION

Principal Place of Business

S760 NW
MFL 35070

Mailing Address

9760 MW 411
MM 178

"

FILED

Aug 12, 2004 8:00 am

Secretary of State

08-02-2004 90006 002 ***150.00

66431835~
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2. Principal Place of Bus;:msu 3. Mailing Address
4552 NW_ 114 AVE | 4552 NW 114 AvE
5“,[“’6","[‘ .3:“". ' S‘ji",__;“j% 5o 07092004  Chg-P CR2E034 (10/06)
Doral , FL Tooral, FL BT 2122635 e it
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8. Name and Address of Current Hegldeud Agont

7. Nama and Address of New Haglmmd Agnm

MAZZA-MARTINEZ TANIA A

"t arla T Corvaig

780 NW 42 AVE SUITE 420

Stroet %r? bo BoxNumber iz Not quce%!il

MIAMI, FL 33126

Apt. ’I’l?..
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mbnﬁmm for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
.
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and Stie il apphcable. {NOTE: Registored AQent signaturs required whon remnsiating)
FILE NOWN! FEE 1S $150.00 8. .Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b). F.S., the
Duo by Saeptomber 8, 2004 Trust Fund Conuibution. Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE PD O Detets e Ochange L7 Adaition
NAME QUINCNEZ, SIMARAY NAME
STREET ADORESS | 9760 NW 47 TERR STREET ADOHESS
omr-st-zr | MIAMI, FL 33178 CITY-ST-2P
TIME vD ; [ Detse TivE Cchage {1 Additon
NAME CORVAIA, CAROLA NAME
STREET ADDRESS 9760 NW 47 TERR STREET ADDRESS
CY-sTae | MIAMI, FL 33178 oory-St- 29
TE AD | O oetes e Dcrage 3 Mdition
WAME CARRIZO. JOSE NAME
STREET ADDRESS | 9760 NW 47 TERR STREET ADORESS
CITY-5T-2P MIAMI, FL 33178 cmy-S7-2P
e T [T T T - T T ODelsis ~  f TE T Ooknge Daggiton |~
NAME CORVALIA, CARLA NAME
SIREET ADIRESS 9760 NW 47 TERR STREET ADDRESS
CTY-51-2P MIAMI L 33178 cary-51-29
e i {7 Deteta TME Oehange [ Addition
HAME " NAME
CLIY-S7- 29 CIrY-§1-2P
THLE O velets TmE Clcrarge [ Autition
NANE NAME
STRZET ADDRESS STREET ADGRESS
CY-§T-21p CITY-§1-218
12. 1 hereby certify that the information suppliad with this fil m does not quality for the exemption slated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on 1 is repin or supplernental report is true accurate and thel my signalure shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha recaivar gr trustas empowarad 19 exacute this report as required by Chamer €07, Florida Sialutes; and that my name sppears in Block 10 or Block 114t
changed, or on an attachment dress, with like empowared,
SIGNATURE: 03}-2304
! 'OF SIGNING DFFICER QR DXRECTOR Owe | Deaytimn Phone &




