2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000102873
v/t Secretary of State
EQUIPMENT RECYCLE CORP. 03-15-2004 90022 012 ***150.00
Principal Place of Business Mailing Address
4519 TAYLOR ST. 4519 TAYLOR ST. v —w vy
HOLLYWOOD FL 33021 HOLLYWOOQOD FL 33021
S'uile, Apt. #, ete. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1652300 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?i'gfqlﬁr;ﬁ“"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T -7 - Name o
?SE 1T9T IPPI\:\Y FCI)%HéATRR%E‘JFR Street Address {P.O. Box Number is Not Acceptable)
HOLLYWQOOD FL 33021
City FL Zip Code

B. The above named entity submits this statement fer the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligations of re; 15le d a TFTwAmT —
s G e T
SIGNATURE 2= = s S T e
Slgru\'ure tvpgoﬂ pnnfed rig’me o IQMIEG agent and fille i applicable {NOTE: Registared Agerl signature required when reinsiating) 4 D’fE T
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0 Added to Fees
30 L . L | .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Detete TILE [[]change  [CJ Addition
NAME NETTINA, RICHARD P JR NAME
STREET ADDRESS (4519 TAYLOR STREET STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL 33021 CITY-ST-2IP
TINLE STD [ oelete TIE [ cnange [ Adattion
NAME NETTINA, JAN NAME
STREET ADDRESS | 4519 TAYLOR ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL 33021 CY-ST-21P
TE - : £ oeleie - - M - - : - T - Dconange T3 Addition
ownavE | - o o RomaME ) . L . o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-7P
TITLE . [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-ST-2IP
TISLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: - 9/7/ﬂ 7 ‘?57/75 2/303 3

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




