FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000139223 05-29-2008 90190 033 ***150.00

1. Entity Name

DANIA BEACH SCRAP METALS & RECYCLING INC.

Principal Place of Business Mailing Address

177 PHIPPEN WAITERS RD 177 PHIPPEN WAITERS RD . ’

DANIA, FL 33004-3517 DANIA, FL 33004-3517 : ot

L I KNS AR AR
Suite, Apt. #, efc. Suile, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

20-2253207 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (| Eesagesq “;facgmna'
8. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
POLICK, SANDRA
1911 NW 88TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ¢of registered agent.
. - BE
SIGNATURE ki

Signature. typed of panted name of registered agent and tide if Applicabia, {MNOTE: Registerad Agent signature required when rainstabng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE v e [3 change NG Adaition
NAME POLICK, SANDRA : . HAME Darron Slachter
STREET ADDRESS | 1914 NW 88TH TERRACE ) sreerapoeess | 1 GHEL Nw 88 Ter race
omv-stP | PEMBROKE PINES, FL 33024 Cy-$1-2P Pembrohie Pines, FL 3 3oaYy
e - E O vetete e - (O3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP § CITY-5T-21P- - _
TILE 1 oelete e [J change  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TNLE 1 petets JIRLE [ change  [J Addition
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cav-si-7p
TE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Adaltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CIY-57-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Sturva. Patick S-1-08  (954) 930 R03 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




