2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 16,2004 8:00 am

DOCUMENT # P97000094485 ecretary of State

1. Entity Name
04-16-2004 90036 029 ***150.00
AMERICAN DISPOSAL,INC.

Principal Place of Business Maiting Address
2466 AL|I BABA AVE 2468 AL|I BABA AVE ¥
OPA LOCKA FL 33054 OPA LOCKA FL 33054 ‘ J q U d 4 B ?2

L]

11/03)

1l

2. Principal Place of Businegs . 3. Mailing Address |||I” ““lu“m || II
(Y420 VI aw “hre | 19470 MW 267 Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34

Cily & State ity & Stat . 4. FEI Number Applied For
ﬂﬁ’ /\@G}tﬂ- ; ﬂﬂ- ﬁ/ﬂ'z 06/(}@, l% . 66-0790488 Not Applicable

leg 3 o J’y C?u)mr}irp f, %3 3 Q"V Cﬁ% 6 5. Certificate of Status Desired O E‘g}'gesql'ﬁ?:;ﬁ(’"al

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

SPADARO, DONALD ESQ

Name

1000 S. FEDERAL HWY., STE 103 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE
. Signaturg, typed o pented name of registerad agent and litie il apphicable, {NOTE: Regisiered Agent signature required when ramstating) DATE
9. Election Carpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

: ] tetete T Fietange [ Addition
NAME LAROCCA, MARK NAME
STREET ADDRESS | 4511 SW 34RD AVE STREET ADDRESS
oY-ST-2P DANIA BCH FL 32054 CITY-57- 2P = .
THLE P 1 Detete TITLE - JFlotenge [ Addition
NAME LAROCCA, MARK NAME
STREET ADDRESS (4511 SW 34RD AVE STREET ADDRESS

© CITY-ST-2IP DANIA BCH FL 33054 CiTY-ST-2P =)
TILE . o 7 Detete TILE ’ Efhange [ Addition
TRAME T = [ e — NME- -2 | MipRA LAROCEA . . .-

STREET ADDRESS set vness | LY 7O WU RV AVE
GiTY-ST-7IP . orY-5T-2P OPHR WOk R, Fitt 530;‘(./
T . [ Detete TMLE [Qdrange ] Addition
NAME NAME gﬂﬂ‘ﬂK wh Locch

. oY e
STREET ADDRESS sweeT poveess | /et 70 U &
CITY-ST- 2P CiTy-gT-ZIP 9/7/? ADCA’”/ Péﬁ' 330\3’1/
TITLE ] Deiete L {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-ZtP
TiLE O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall havs the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with#l other ke empowered.
SIGNATURE: X AA\ Y= ~0Y - SoS~TETO77

SIGNATURE AND Tyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
a




