L i gl T i)

- FILED
2005 Kﬁﬁﬁffﬁ'gpﬁﬁ¥72n“f"°" . Apr 22,2005 8:00 am

DOCUMENT # P04000063610 P ecretary of State
1. Ently Name 04-08-2005 90041 015 ***158.75
SOUTH TRASH, CORP.
Principal Place of Business Mailing Addrass
3167 CORAL SPRINGS DRIVE 3167 CORAL SPRINGS DRIVE UVUVAWI AV
ﬁgRAL SPRINGS FL 33065 SgﬁAL SPRINGS FL 33065
MG
2. Principal Place of Business 3. Mailing Address I l“ ;” [
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cly & State City & Siate 4. FE{Number Applied For
Q’)O' 1006 083 Not Applicable
Z Country Zip Country 5. Cortficate of Status Desied |2 - gmmbm’
6. Mamas and Address of Current Aegistersd Agent 7. Name and Addrese of New Registered Agemt
k — ——— e P— RS —
E ::g‘réfuéooﬁlﬂ.NSDF??]l\lNJGS DRlVE T e S LA TR = Shget Address (PO Box Number i§ Nol Accaplabla) —rme——sm=" == = =¥
CORAL SPRINGS FL 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am lamibar with, and accept
the obhgatnons of regsstarod agent. :

SIGNATUFE

Sigreiure, fyoed of poried neme of TegISTeTed apent and lde i sopicable {NOTE Ragsinred AQEN SONANSS TAGUITEd whvan it ing) DATE

8. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. {71 Addad 1o Fees

10, . 0FF|CERS A.PD DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I P,D [ Detets TKE 3 change [ Addition
NAME ARALJO, LYNDON J MAME
SREEN ADORESS | 3187 CORAL SPRINGS DRIVE SIREET ADORESS
Civy-st-op CORAL SPRINGS FL 33065 CIY-ST-IF
s ; O Detets Hine Ochangs [ Addition
HAME NAME
STREE ADDRESS STREET ADORESS
ary.St-ar QY-§1- 2@
LG ——— E-Detets- - - -B.vne . — - - — — [ changs _ . Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-0p CHY-S1-2IP
nE T . ) - O Delete N R N - T Dcnange ] Addition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
ary.st.ae . QnY-ST. 2P
134 3 Detern TLE - S Change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
Liy-S1-nP Qry.si-p
tite . [ Detets THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
chY-S1-7IP . CITY-S1-71IP

12. | hereby cartfy that the inforration supplied with thip
indicated on this report of supplemental report is bl
of the corporation or the receiver or rustee empowd e

g does not quality for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | furthar certity that the information
accurale and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
BXacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachmant with an address, withla a rnpuwara
r/
SIGNATURE: W
SGNATURE AND TYPED OR PRINSH nlz/npﬁm OFFRCER OR (NRECTOR Onin Dwytrtre Phons #

g



