2005 FOR PROFIT CORPORATION

. _'ANNUAL REPORT (AR) - FILED
DOCUMENT # P87000084485 i Mar 09, 2005 08:00 AM

1. Ently Name - Secretary of State
AMERICAN DISPOSAL, INC.

Principal Place of Business C Ma‘dingr Addrass
14470 NW 26TH AVE _ 14470 NW 26TH AVE
OPA LOCKA FL 33054 ’ QPA LLOCKA FL 33054
Suite. Apl. # slc i Suite, Apt. # elc. 1st MOORE CR2E034 (10]04)
City & State L - Clty & State 4. FE! Number Applied Far
85-0790488 Not Applicable
Zip Country Zip Country . ‘ $8.75 sdditional
5. Certficate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

Name

?OPS\ODQRIQE,EI)DEORI;[QLIEWE’.S%TE 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 purposa of changing its registered office or registered agent, or Both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.

SIGNATURE . N — .
Signatus, lyped of prnted nams of registerad agent and tile il aoplcatiks (NOTE Registored Agant signature required when iamstatirg) DATE
" ] )
FILE NOW!T FEE l§ $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 A Trust Fund Contbution. []  Added 1o Faes

Make Check Payable to Florlda Department of State
10. ] COFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete 1LE [ Change ] Addition
NAME LAROCCA, MARK NAME
STREEY ADDRESS (14470 NW 26TH AVE STREET ACORESS
CIY-§7-21P DANIA BCH FL 33054 Cly-st- 2P
ik Oloeste [ me UNDDOD2SE45]  Clchange [ Addition
NAME NAME 03/058/085-80017-018 150.00
SIREET ADORESS . . STREET ADORESS
CITY-51-7p CITY. S1- 7P
WILE [ Delete 03 O change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRFSS
CITY-5T-7P CITY-ST- 2P
e )  Celele ¥ e [Jchange [ Addition
HAME NAME
STRECT ADDRESS STRECT ADDRESS
CTY-ST-2iP CIY-ST- 2P
[  DOome o T]Ghange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDPESS
CITY-51-21P CIrY- 1= 20
T ) B O Deete J e [ change ] Addition
NAME NAME
STREET ADDRESS STREFS ADDRESS
CiIY-51- 2P Criv. 1. e

12. | hateby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes 1 further certify that the informalion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recelver cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all cther like empowerad.

SIGNATURE: ek daltoced, frec. 3/@&’/:3{ (T 6~¢077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR DCavteme Phone 4




