FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(07-14-2005 90076 040 ***150.00

DOCUMENT # P93000024824
A & T INTERNATIONAL DISPOSAL & PAPER PRODUCT
CONCEPTS, INC.

Principal Pface of Business Mailing Address

10954 SW 157 TERRACE
MIAMI, FL 33157

10954 SW 157 TERRACE
MIAMI, FL 33157

VA A0

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0409230 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired ] $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

1095 SW 157 TERRACE

Street Address {P.0. Box Number is NolAcce%able)
MIAMI, FL 33157

10954 SW 157 TERRAC

Zip Coda

Ci
v 33157

tamiliar with, and accept

o1

8. The above named gptity submits this statement {

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |
the obligations @ tfgistered agent. 9

SJA—eD 2{

SIGNATURE -
@a{amre\tpﬁd or pnnied name ol regislered agent and titke il applicable. (NQTE: Regisiered Agen! signalure requireg whemn reinsialing) ( / DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME ARIAS, ANA YV NAME

STREET ADDRESS | 10954 SW 157 TERRACE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33157 CY-ST-7P

TTLE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-51-21P

TITLE 3 belere TIME [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIME ] Delete TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST.2IP

e O oelete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-2IP CmY-51-ZIP

MLE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- 57-7IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 jegal effect as if ade undgr oath; thapd am an officer or director
of the corporation of the regeiver or trustee empowered | cute this report as required by Chapier 607, Florida?mes: and that my pame appeArs in Block 10 or Block 11

changed, or on an attachi t with an address, with all like empowered.

SIGNATURE: _

7

BIGNATURE AND TYPED OR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




