2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P97000097967 Secretary of State
1. Entity N
Py Trame 08-23-2004 90012 042 ***150.00
AMERICAN WASTE CONTROL OF FLORIDA, INC.
Principal Place of BusinessI Mailing Address
2635 NE 4TH AVE L 3621 NW. 7187 STREET
S(S)MPANO BEACH FL 33064 COCONUT CREEK FL 33073 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
65'0797975 ' Not Applicable
Zip : Country Zip Country 5. Certificale of Status Desired 0O -$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B U, e - ———— - - — e ez

SOBOTA, JOHN _
3621 N.W. 71ST STREET Strest Address (P.Q. Box Number is Nat Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fite f apphcable. {NOTE: Registared Agert signalure required when ransiating) DATE

5.607,193(2)b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it

9. Election Campaign Financing $5.00 May Be

.Make Check Péyabie !0 Flonda Depanmenl Of SI ate;; | did not receive prior notice. Fee to file is $150.00. X Trust Fund Contribution. [ ]  Added to Fees
10. g GFFICERS AND DREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delele e [J Change  [J Addition
NAME SOBOTA, JOHN NAME

STREET ADDRESS | 3621 NLW. 71ST STREET STREET ADDRESS ‘

cmy-st-zr - (COCONUT CREEK FL 33073 CITY-ST-2IP

TMLE I Delete MLE [ Change  [] Addition
NAME B

STREET ADORESS STREET ADDRESS

CITY-ST-4P . CITY-ST-2IP

TmE e Oopgee .. N me : S .3 Change [ Addition
NAME . ' NAME

STREET ADDRESS . .. - STREET ADDRESS .

£ITY-ST-2P CiTY-5T-21P

TITLE (3 pelete e [ change {7 Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY- ST-2P . _ CITY-ST-11P

TLE i 71 Defete Tme [ Change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-$7-29 ' ‘ CITY-ST-2P ‘

me : ’ I pelete TITE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P : CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under cath; that t am an officer or director
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered
S’/ 5’/”/ gst-783-770/

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR Dale Daytme fhone #




