2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000040402

1. Entity Name
BUSY BEE RECYCLING, CORP.

Principal Place of Business

14220 SW 222ND STREET
MIAMI FL 33170

Mailing Address

% JUAN A, FIGUEROA PA, CPA
2701 S. LE JEUNE ROAD, STE 310
MIAMI FL 33134

2. Principal Place of Business

w

Mailing Adcress )
1428 Brickell Avenue

Suite, Apt. #, etc.

T

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90043 041 ***150.00

avuUimylLy

HRVONR

I

[0

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0921226 Not Applicable
Zip Country de Country 5. Certificate of Status Desired O $8.75 Additional
33131 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) ) ) Name ) ) ) )

FIGUEROA, JUAN A CPA
2701 S LEJEUNE RD

310
CORAL GABLES FL 33134

Figueroa, Juan A.

Street Address (P.O. Box Number is Not Acceptable}

1428 Brickell Avenue, Suite 206

City

Miami FL

2P Cog3 ) 31

8. The above named entity subpfits
the obligations of registerad bge

iz statement for the purpose of changing ¢

j \—

edistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X

Sgnature, typed of prinf nirm of registered egant and nlle i applcable.

/ TE. Regstared Agent signature reguited when 1einstating}

, [2for”

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP [ oelete TILE [ Change 1 Addition
NAME ALMEIDA, CARLOS M NAME
STREET ADCRESS | 14220 SW 222ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
TIILE DT {1 Delete TITLE [ Change [ Addition
NAME ALMEIDA, MARIA C NAME
STREET ADDRESS | 14220 SW 222ND STREET STREET ADDRESS
CiY-51-2IP MIAMI FL 33170 CHY-ST-7IP
TITLE . [ oelste TITLE [ change  [J Addition
e | T T T “Huame . - T
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TILE [ celeta TILE [ Change  [] Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
e [T Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE ] Delete TMILE [J Change  [C] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplie gy
indicated on this report or supplemental £y all
of the corporation or the receiver or tr :
changed, cr on an attachment wi

SIGNATURE: _X

4,_
X |- z?og(szi’é

//sfcnnuns Qyn?rm-o«fmﬁsu AME OF SIGNING OFFICER OR DIRECTOR

\Qaylme Phone #



