2005 FOR PROFIT CORPORATION

ANNUAL REPORT.(AF) FILED

DOCUMENT # P03000124961 Feb 24, 2005 08:00 AM

1. Ently Name Secretary of State

E.G. TRASH TRANSFER STATION INC.

Principal Place of Buginess 77 = : '-'Kd-ailing Aé!dress T )

12871 ALEXANDRIA DR. 12871 ALEXANDRIA DR,

OPA LOCKA FL 33054 OPA LOCKA FL 33054

TR T IRV AT
Suite, Apt #, efc. - T Suite, Apt. #, etc. ' 15t MOORE CR2EQ34 (10/04)
City & State T - City & State i 4, FEI Number Applied For

— 57-1192066 Mot Applicable

Zip Country e Country 5. Certificate of Status Desired - ?ese'gilﬂi‘ﬂ“o”a}

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

Name

?Z%NT%‘AA&.EZE)&EI\?SA-:E SH. Street Address {P.0. Box Number is Not Acceptabla)

OPA LOCKA FL 33054

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registefed offica or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE — — e
Signalura, fyped or prmlod Ndma of ragisterad agsent and fiffe f appicaph (NOTE Regrsterad Agenr signature required when minstakng) DATE
FILE NOW!!! FEE |5:..$150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contbution, £ Adkied 1o Fane

Make Chack Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD o T DOopee K vu ] change [ Adclition
NAME GONZALEZ, EDELIO R NAME
STREETADDRESS | 12871 ALEXANDRIA DR. . STREET ADDRESS ! _]gj]}{_‘;ﬂso'ng i
orv-sTaP |OPALOCKAFL33054 st (e 240 *%O%H-QIB 150, m
(RS VD - ] Delete I [ Change ] Addition
NAME URBAY, LUIS A NAME
STREET ADDRESS (12871 ALEXANDRIA DR SIREF T ADDRFSS
Ty sT.op {OPA LOCKA FL 33054 _ _ Y £ e
e Dostete | e Clchange [ Addition
NAME NAKE
STRELT ADDRESS STREET ADDRESS
GITY-ST-2iP O ST 2P
THLE T i [ cetete 1L ) Ol change [ Addition
NAML NAME
SIREET ADDRESS I STALET ADDRFSS
CiTY. §T- 2P LITY-57- 2P
T - ' Cicents | noue T j Dl change (] Addition
MAME NAME
STREFT ADDRESS - STREET ADDRESS
CiTy-51.2P ClIY-ST- 2P
HiLE Cloese [ s ' O change [ Addition
NAME NAMF
STREET ADDRESS STREET AODRESS
CiTY-51. 21p CITY-SE- 2IP

12. | hereby certify that the loformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(T), Flarida 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on angattachment with an address, with all other like empowerad,
SIGNATUREm g > —— 2 z{f/of

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DTIRECTOR Date Davtamie Phona ¢




