2004 FOR PROFIT CORPORATION FILED !
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P95000096811 Secretary of State
1. Entity Name
CENTER CITY HAULING & EXCAVATING, INC. 03-02-2004 90034 047 15875
Principal Place of Business Mailing Address
2530 CLIFFDALE STREET - 2530 CLIFFDALE STREET e
QCOEE FL 34761 OCOEE FL 34781
us us . A )
R EEER A
345 Wesk Main Shreet” | 34s W. Main &t -
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State N City & State . . 4. FEI Numper Applied For
APO F\(ﬂ . :ﬁ-o RA\DA A%?‘ﬂ . ¥L° RIOA 59-3350567 Not Applicable
.Ez;pa—' { a 8,(":2; . A . gpa\'-“ Y C(Ejnirys . A . 5. Certificale of Stalus Desired l ?g‘gi Ssgé‘i""al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
%ASQHOACRSgi:gﬁPEGéTREET o Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 ' . :
City ) V FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registered agem and title || applicable. (NOTE: Registerza Agent signatue required when reinstanng} DATE *
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE PTD ' [ Delete e - : [J Crange [ Acdition |
NAME MAHARAJ, GANGA PERSAD NAME .
STREET ADDRESS | 2530 CLIFFDALE DRIVE STREET ADDRESS
CITY-ST-ZP OCOEE FL 34761 CITY-8T-2IP
TIMLE SvD O pelete TILE [ Change [ Addition |
NAME MAHARAJ, DEOMATI ‘ NAME ‘
STREETADDRESS | 2530 CLIFFDALE PRIVE STREEY ADDRESS
CiTY-ST-2P OCOEE FL 34761 CITY-8T-ZiP
TMLE 3 Delete TITLE ] Change [ Additian
NAME T U e . NAME e fe _—_ - T PR | T
STREET ADDRESS : STREET AGDRESS :
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete me 3 Change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP !
e - 71 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-ZIP
TE T TIE ' (M change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an atta, nt with angddrgas, all other Ifke empowered. .
src;NATums-(jlﬁZAO?t P of ém&r.\‘ P Mnuﬂeﬂ's élla.l, l04 571-R32-5G0S
B EEE

URE AND TYPEDR OR PRINTED Nkls OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




