2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT -~ - “Feb23,2004 08:00 AM
b SHSNwENT # P99000067429 il ) Sec;‘etary of State
SRR HAULING, iNC.
Principat Place of Businass ' Li;lt{nqrA;dross . §
T CAUDERDALE, FL 33303 PEGAUDERDALE, 1. 33309
W 11111
‘ :-. : 02122004  No Chy-P CR2EO34 (10/03)
DO NOT WRITE IN THIS SPACE T AppisdFor
65-0941182 Mot Applicable
- o L S. Cenificate of Stanus Desired [ gi-gfq:;g:éuona:
6. Nama and Address of Current Registered Agent ) . . :

prssieeio, o | DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

. C e sttt , en
e T i AR e+
—ae P T e

8. The abiove named antity submits this staternent for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agem. :

SIGNATURE f o - e

Sigranre, r,npad:aep;nnladnunloimglslered;,{.iunrandllwir:ppﬁicable._ . (NO.T‘E.HegismnuAqlmsiqnnuoquedmnrainsu‘wm ) A ] I;ATEk =
9. Election Campalgn Financing $5.00 MayBe
FILE NOwWi!l FEE 15 5150.00 i Y .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees IIEE .
s . A P53 NA-80055-008 15000

10. QFFICERS AND DIRECTORS . i .o e et P R
TILE D - . . ,
HAME LOFRISCO, SAL ) o o
STREET ADDR€SS | P.O. BOX 11268 o o '
omy-st-gp | FT. LAUDERDALE, FL 33339 . - i POS PR SN N
TiNe
NAME
STREET ABLRESS
CITY-5T-217
Jimg

NAME

| - .. DONOTWRITE .

me | IN THIS SPACE

TILE

NAME

STREET ADLRESS
CliTy-S1-2P

TMLE

NAME

STREET ADDRESS
CIne-ST. 2P

s S AT

12, 1 hereby certily thai the information suppliad with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the Infarmation
indicated on this raport er supplemental report is Iroe and accurate and that my signature shall have the same lagal effect as if madse under cath; that | am an eificer or director
of the corporation or (he receiver of rustee empowered to axacute this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactment with,an address, with all other like s{'»powered.
cgl /% ot
- A' Dal‘ .

.

tos
e
SIGNATURE: __ -t uise
SIGRATURE AND TYPED OR INTED NAME OF SleNG OFFICER OR DIRECTOR

DT e

Taytirne Phone ¥




