2005 FOR PROFIT CORPORATION May Og, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000073183 Secretary of State
1. Entity Name 05-03-2005 90136 015 ***150.00
SOUTHEAST RECYCLING ALLIANCE, INC.
Principal Place of Business Mailing Address L
5703 NW 35 AVE 5703 NW 35 AVE . JUUGb/LL
MIAMI, FL 33142 MIAMI, FL 33142
T S GEN A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0102462 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] Eeae;l’esq S:jedc':lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam& \
THE LAW OFFICE OF ENRIQUO DIAZ PA reg o o ne s 4
417 LINCOLN RD Strest Adores¥(P.0. Box Number is Not Acceptatie)
MIAMI BEACH, FL. 33134 407 Lince/n K
R Penthorse.  Sutlews
Ci v - Zip Cod
Y A am, faac FL | %57%5

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 Forida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE Fresideor C o M. Dorqge 9//75%5
Signature, ‘or piintect name of regisiered pgent and tite ¥ applicabla, {NOTE: Heg-(oled AQamt signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. ~ OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD T*oeiete TME | 24 . B Change [ Addition
NAE ESQUENAZI, ALBERT N Esquen<zi A [ber+
STREET ADDRESS | 5703 NW 35 AVE STREETADDRESS | 7303 A a3 5 Are
coy-sT-zP | MIAMI, FL 33142 CN-ST-TF | Aviam, 4 e 3372
Tme vB [ Delte TiTLe v ’ Mcrage [ Addidon
NAME SZKOLNIK, EDUARDO NAME
STREET ADDRESS | 5703 NW 35 AVE STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33142 CITY-ST-2P
TME CEOD O Delate THLE O Change [ Addition
NAME SZKOLNIK, JOHN NAME
STREET ADDRESS | 5703 NW 35 AVE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33142 CITY-ST-ZIP
TLE sD 1 Delete TITLE Bchange [ Addiion
NAME ESQUENAZI, MORRIS NAME
STREET ADDRESS | 5703 NW 35 AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33142 CITY-ST-219
THLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-ZIP CIY-ST- P
TALE U] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. go
'

SIGNATURE: £ 12~ Mﬁm S S2laladl L2l oS-G5 y-yye

BIGNATURE AND TYPED OR PRIN Date Daylime Phona ¥




