2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000048315

1. Entity Name

GADY WASTE CONTAINERS, INC.

Principal Place of Business

1943 MONRQE STREET
HOLLYWOOD FL 33020

Mailing Address

1943 MONROE STREET
HOLLYWOQQD FL 33020

2. Principal Place of Busingss

3. Mailing Address

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90286 009 ***150.00

S ATV E ST W

TN

[N

Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-0844619 Not Applicable
Zip Country P Country 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE YCAZA, GONZALO
1943 MONROE STREET
HOLLYWOOD FL 33020

Narne

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above namead entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure. typed or printed name of regrslered agent and fitls # apphcable,

(NOTE: Ragistered Agent signatute required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1t 3] O Detete mE [3 Change [ Addition
NAME DE YCAZA, GONZALO NAME
STREET ADDRESS | 1943 MONROE STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ petste TiTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-S7-ZP CITY-ST-2iP h
TILE O tetzte TILE [ change 7 Addition
L P e I e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TtE [ Delete TITLE TcChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TiLE [ Delete TMLE {1 Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
mE [ cerete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
b emv-srar ) CITY-5T- 2P

12. | hereby certify that the inforl v;.’
indicated on this report or syiple
of the corporation or the La
changed, or on ga

port ig

5 filing does not qualify far the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 with all other iike empowered.

O '7(‘/;25/0 4

/ ’ Daytime Phone #




