72004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 28, 2004 8:00 am

DOCUMENT # P99000040402 Secretary of State
ntity Name
BUSYy BEE RECYCLING CORP. 06-28-2004 20010 013 ***550.00
Principal Place of Business- Mailing Address
14220 SW 222ND STREI%T 14220 Sw 222ND STREET K
MIAMI FL 33170 MIAMI FL 33170 3!‘1”33“"5
' O Juan A. Figueroa PA, CPA
Suite, Apt. #, etc. ’ Suite, Apl. #, ete. E R2E034 (11
2701 S. Le Zune Rd, Ste 310 MOOR CREED34 (11/03)
City & State City & State 4. FEI Number Appiied For
CORAL GABLES, FL. 33134 65-0921226 Not Appiicacle
ap | Country Zp Cauniry 5. Cerlificate of Status Desired O ?ese.zgu 3?:;“"“3'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
] Name e o
SIT%L1JESRE& EJH'GE F?DCPA Streat Address (P.0O. Box Number is Not Acceptable)

g

310
CORAL GABLES FL 33134

, City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title .f applicabls. (NOTE: Registerad Agent signaturs requred whan remstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0., OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ ) petese TITLE [0 cChange [ Addition
NAME ALMEIDA, CARLOS M NAME
STREET ADDRESS | 14220 Sw 22?J‘4D STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 331 70° CITY-ST-2IF
e DT ; 1 petete TME [ Change [ Addition
NAME ALMEIDA, MARIA C MAME
STREET ADDRESS | 14220 SW 222ND STREET STREET ADDRESS
CITY-5T-7IP MIAMI FL 33170 CITY-57-2P
e ' ' O Dele: =~ K TME . ) Chenge [ Addition
NAME R o o HAME . ) : o
STREET ADDRESS : STAEET ADDRESS
CITY-57-2P . CITY-57-2IP
TISLE O Detets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciTy-Sr-2IP CITY-ST-2iIP
T7LE [ Delete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADORESS : - STREET ADDRESS
CTY-57-2 | CITY-S1-2P
TLE ; - (3 Cetete e : [ Change  [J Addition
NAME i NAME
STREET ADDRESS T STREET ADBRESS
CITY-ST-219 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp!ernental or e and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporairon or the receiver or tru red 1o execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Biock 10 or Block 11 if

Il gther like empowered.

SIGNATURE ;=L 71~ > Alwerds *¢-21-0d *7

Dale Daytima Phoneg #




