FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # 684881 01-23-2004 90045 006 ***150.00

1. Entity Name
RESOURCE RECOVERY OF AMERICA, INC.

Principal Place of Business Mailing Address

700 S. ROYAL POINCIANA BLVD. 700 S. ROYAL POINCIANA BLVD.

STE. 800 STE. 800

MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US

P g RO A

00 AW Y] S AU (B0 pw Ui SE H YD
Suite, Ami&e& 50 Suite, Apt, #_'ﬁtc' 01132004 Chg-P CR2E034 (10/03)
City & State - _ City.& State R 4. FEI Number Applied For
YWD "F\‘O“ﬂ oo HANZY 0,y 4_‘ L. 59-2045086 Not Applicable
ZLE‘Z) 6 r]( Coum{-r)y’:)n - Zipﬁﬁk:)r_ .. Ctujtré_ﬁ .. ... =| 5. Cerificate of Staius Desirad- O geae';?qlﬁfdg;ﬁon?l

©T 777" §. Name and Address ot Current Registered Agent_ 7. Name and Address of New Registered Agent

Name

G T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Coda

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed namse ol registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campzign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPT [ pelete TILE [ Change  [-Additicn
NAME DIAZ, ISABEL NAME
STREET ADDRESS | 700 SOUTH ROYAL POINCIANA BLVD STREET ADBRESS ’
CITY-8T-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2IP :
TIMLE [ pelete TITLE {dcChange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-ST- 2P i
TITLE - ] Dogete . RME | e ez L% e 2 T+ ~-- [ Change = -[=] Addition
NAME™ —= o e e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-21P
TITLE 3 Delete TITLE [O Change  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TLE O pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21p
TLE [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby centify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rrug.and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
to execule this repen as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. .
7 e ] Diov prsidet Ty foy
w (ﬁcsn OR DIRECTOR Date Daytime Phane #

of the corporation or the receiver or trustee empow
changed, or on an attachmen an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'RARE OF




