“r

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000003142 ecretary of State
1. Eniity Name ' 04-30-2004 90293 046 ***150.00
ALL COUNTIES RECYCLING, INC.
Principal Ptace of Business Mailing Address
300 ATLANTIC DR 300 ATLANTIC DR A L /‘} 2 { LU/~
KEY LARGO, FL 33037 KEY LARGO, FL 33037 ﬂ 4 v I
S MR
204 o Ste] 702 € vo Sled

Sung, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)

City & Staje City & Stae 4. FEI Number fpplied For

/&LM AL W /::j 26-0023340 Not Applicable

- T . .
Zip 3 3 o /3 Cogr;? D 6 les 3 C/ = Co(u)ntry;?‘ D g S5, Certificate of Status Desired [} ?g‘gfq:ige‘ﬂ“o"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FERRER, ERNESTO B FERRER " ERIVESTD £
300 ATLANTIC DR Street Address {P.Q. Box Number ii_f}lﬂ ptable)
KEY LARGO, FL 33037 SR T ST

-2 FL|%5% /3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE Sl
Signanre, typed or prned m of regstered agent and title i applicable. (NOTE: Registered Agent signature required whan reingtating} DATE
g FILE NOWII FEE IS ‘150_00 8. Election Campaign Fln'ancing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.16, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D ’ O Delete TTE D &Chanqe [ Aadition
mMe - | FERRER, ERNESTO B NAME FERREA eANESTO £
STREET ADDRESS | 300 ATLANTIC DR s s | 7 OF & e
CIv-E7P | KEY LARGO, FL 33037 ovsiwe | Mewlend | A 33 0/3
JME ) £ Delete TILE 7 O crange ] Adaition
RAME - NAME
STHEET ADDRESS STREET ADDRESS
GAY-ST-2P OITY-S7-2P
TME [ Celete T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2iP
TIMLE ] Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P oY -ST-71P
TME [ petete TIME [[] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1- 2P CITY-ST-ZP
TILE [J petete TME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige gTyexecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wilkan addrg All othier like empowered.
e 9‘/,2—7/0 ¥ (735¢)229- 8¢/
'rdme f 7 6

SIGNATURE: X ¢ 5¢) 2

7 TBIGNATURE/AND TYPED QA PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

i




