FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000034989 ecretary of State
1. Entity Name 04-27-2005 90285 035 ***150.00
SOUTH FLORIDA SANITARY, INC.
Principal Place of Business Mailing Address
10700 NW 28 STREET 10700 NW 28 STREET
SUNRISE, FL 33322 SUNRISE, FL 33322
T S ARV WD R A R

Suite, Apt. #, etc. Suite, Apl. #, eic. 03312005 Chg-P CR2E034 (10/03)

City & Stale City & State ) 4, FEI Number ] Applied For

L ‘5 L& q = 75 7 9 Not Applicabie
Zip , Country Zi Country 8. Cenificate of Status Desired O gg'g;‘;ql‘:?gﬁ""m
6. Name énd Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
’ Name
WALTERS, RONALD:)
11555 HERON BAY BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 200 o
CORAL SPRINGS",“ FL 33076 !
. E City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

a

SIGNATURE
Signature, typed or prted name of registered agent and hile if apphcabie, {NOTE: Regestered Agont signature requirad whon reintiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME [ Change  [J Addition
NAME HAYES, JIMMY NAME
STREET ADDRESS | 40700 NW 28 STREET STREET ADORESS
CITY-5T-2IP SUNRISE, FL 33322 CITY-ST-ZIP
TNLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2P CITY-5T-2P
TE [ elete | me [ Change [ Aadition
HAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE [ Detete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TIME [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete mLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath;%hat | am an officer or director
of the corporation of the receiver or trustee 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, or on an attachment with an address, with alt gther like empowered.
SIGNATURE: M%é«w/ Timmy Hves 4 a5 Qs % 6

A PRINTED uﬁs BIGNING OFFICER OR DIRECTOR aytme Phone ¢




