a | FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000087126 04-30-2004 90371 030 ***150.00
1. Entity Name
ALL DADE RECYCLING & TRANSFER STATION, INC.
Principal Place of Businéss Mailing Address FAIVIwUWwS
3680 N.W. 135TH ST. 3680 N.W. 135TH ST.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R s AR AR ATATRRAHLR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272004 Chg-P CR2E034 (10/03)
_ . Ciy&State__ Citw & Stete . o e |4 FEENumber e ) Appatted - For—
%N 2385?06 Not Applicable
Zip Country ap Coe Country 8. Certificate of Status Desired O fi'g;‘;al‘ﬁ:fgb"af -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

R City FL |Z|p Code

Name

MARTIN, ALVINB * " 3
3680 NW. 135TH ST, Street Address (P.C. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

8. The. above narmed entity submits this statement for the purpose cof changing its registered oif\ce or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _ - ;
Signaiure. typed or printed name of registeran agent and titte if applicabla. (NOTE: Flegw..lered Agjenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn flnancang ' $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Cantribution. 1 Added to Fees
10. _ .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TINE [ change £ Addition
HAME MARTIN, ALVINB' _ _NAME -
STREET ADDRESS | 3680 N.W. 135TH ST. STREET ADDRESS )
ciTy-§7-2P OPA LOCKA, FL 33054 CiTY-ST-2IP
TILE D [ Delste TITLE {7 Change [ Addition
NAME MARTIN, LOUISE NAME
STREET ADDRESS | 3680 N.W. 135TH ST. STREET ADDRESS
CITY-ST- 2P OPALOCKA, FL 33054 CIyY-&7-2IP
me |, . o N I 5. TILE o e . O Ghange 3 Addition
NAME - T ) NAME : . :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-IEP
TITLE O Delgte TME - [ Change [ Addilian
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s1-2p
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE _ O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-21P CIY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | turther 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 raceiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bfock 111f

changed, of on an attachment with an address, with all other likq empowered
SIGNATURE: { ‘,Q'b. ’\r\f\simﬂ-mﬂrw, PRES - ﬁ/a?/ost ¢ Jpr-836-285/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phong #




