2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 410944 Feb 09, 2004 08:00 AM
3. Entiy Name Secretary of State
MATS RECYCLING ENTERPRISES, INC.
Principat Place of Business i Maifing Address
§2021 HICKS RD. . _ 12021 HICKS RD.
HUDSON FL 34669 ’ ’ HUDSON FL 34669
F TS NIRRT
Suita, Apt. #, sic Sutte, Apt #, etc. MOORE CR2EQ34 [11/03}
oy & State Oty & Sate 4, FE) Numaer — Agpotied For
59-2651622 Not Apphcable
Zo F Country ap Country 5. Certficate of Status Desived E/_ ?i‘gfq $§:§tiomi
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agant :_
Name
4
?iz'ggﬂh%’?(%\’a‘%““ Sueet Address (P O, Box Number is Not Acceptable) —
HUDSON FL 33567
City - FL l Zyp Gode 7

8 The above named enbity submits this stalement for the purpose of changing s registered office of regisiered agant. or bolb, in the Slate of Fiorfda.  arn familiar with, and accemt
the obligations of registered agent.

SIGNATURE .
Sgralure, yped o prnled namo of regrstarod agont and ite ¥ apoficable SNOTE Regislered Agenl signaturg required wher feiRsLRngY DATE
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing $5.00 ay 80
Alter May 1, 2004 Fee will be $550.00 : Frust Fung Gontrivution. 3 Addedio Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE PST 3 Datete TLE {JChange [ Addition
NAME SUPER, MARY ANN HAME
STAEET A0ORESS (P.C. BOX 7344 N/A SEREET ADORESS
CiTy-57-2P HUDSON FL CITY-81-2iP
i D 7T oeiete FILE ULERINOUE44034 Qo O Ao
s SUPER, MARY ANN HAME 02/11/04 -80006-025 158,75 -
STRFETADDRLSS {P.O. BOX 7344 N/A STREET ADDRESS
Y. 8T 2 HUDSON FL CITY-SE- 2P
TTLE VP 3 Detete TILE ) Change £ Addition
HANE SUPER, THECDCRE J. HAME
STREET AODAESS {P.O. BOX 7344 M\A SIREET ADDRESS
LITY-ST- 2P HUDSON FL LITY-ST-2tP
TRE 73 Detete WIE {IChange  [J Adgition
HANE NARAE
STREEY ADDRESS STEEL? ADDRESS
CHY-S1- 2P CIFY-ST- 2P
e 3 Daime BHE 1 Change {3 Additien
RAk MAME
STREET ADDAESS STREES ADDRESS
LRY-57- 2P CRY-51-2F
e 7 poete HIEE O3 change [ Addition
AN NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST 2P CITY-ST- 2P

12. 1 hereby cerfify that the information suppfied with ts filing does not qualify for the exemption stated in Section 119.07{31, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signalure shall have the same legal eflect as i made under oath, that | am an officer or direcior
of the Ccorporabon Or the receiver O rustee empowered 1o excoute s report as required by Chapter §07, Florida Statites, and that my name appears in Block, 10 or Bicck 11 3f
changed, or on an ajtasiment with an addrpes, with alt olber ke smpowered,

SIGNATUREL _/7/7a

IGHATUR




