2004 FOR PROFIT cdnponAﬂou FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

1. Entity Name
04-19-2004 90409 035 ***150.00
BELL METAL AND RECYCLING COMPANY, INC,
Principal Place of Business Mailing Address
630 E NEW HAVEN AVE., . 630 £E NEW HAVEN AVE. .
P.O.BCX 1251 P.O.BOX 1251 } '
MELBOURNE FL 32902-1251 ’ MELBOURNE FL 32902-1251 ) o
us . us '
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E054 (11/03)
City & State City & State 4. FEI Number Applied For
59-2203524 Not Applicahle
ap Country Zp Couniry 5. Certificate of Status Desired O Eese‘ggm‘:?:c:ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e = e e | T
E%Sg(l;qi\?égACHdLE Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32903
City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and Iitte if applcable (NOTE: Registered Agenl signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OF?!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME BOSKIND, R. NAME
STREET ADDRESS 262 SONORA CIRCLE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME BOSKIND, K. NAME
STREETADDRESS (1515 N. HUNTINGTON LN STREET ADDRESS
CiTY-ST-2P ROCKLEDGE FL CITY-ST1-2IP
fme 0L . . v, UlDefele . @ TRE e e e oo cw . _ze..:[JChange. [CJ)-Addition-] .-
NAME BOSKIND, M. ) NAME
STREET ADDRESS | 262 SONDRA CIRCLE STREET ADDRESS
CITY-ST-ZIP INDIALANTIC FL CITY-ST-2IP
TIMLE 7 Daiete THTLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TOLE . O velete TILE [7] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the inforrnation
indicaied on this report or supglemental report is true 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / /M, Dik.. : % 36 3G

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayvme Phorie #




