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

ANNUAL REPORT ecretary of State
DOCUMENT # L66578 04-30-2004 90248 006 ***150.00

1. Entity Name
TELECOM RECYCLERS, INC.

Principal Place of Business Mailing Address -
1205 SW. 4 AVE. 1205 SW. 4TH AVE. 940753 9%
DELRAY BEACH, FL 33447  US DELRAY BEAH<C, FL 33444  US
T s R CRREAR AR R REAADRI

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

65-0190896 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired [ f.g';’iﬁrdﬂ“""a'
6. Name and Addrefs of Current Registered Agent . 7. Name and Address of Now Registered Agent . a

—— —

Name

BENTER, JAY E : )
1204 SW 4THA VE Strest Address (P.O. Box Nurmnber is Not Acceptable)

DELRAY BEACH, FL 33444

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabia. {MNOTE: Registarad Agent sigl raquired when rei) ing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . DP T Delete TIMLE [ Change [ Addition
NAME BENTER, JAY NAME
STHEET ADDRESS | 2234 N_ FED. HWY #500 STREET ADDRESS
CITY-ST-2IP BOCA RATOM, FL cITY-ST-2IP
TME VP £ Delete TITLE [JChange [T Addition
NAME GRAMROW', DOUG NAME
STREET ADDRESS [ 18 HEATHER COVE DR STREET ADDRESS
CITY- 5T-2iP BOYNTON BEACH, FL 33463 CITY-$T-ZP
TILE O Delete § e [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TLE [ Deteta THLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CImY-ST-2IF
TMLE [T Deiete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sugplied with this fil]ng does not qualify fordne exemption stated in Section 119.07§3)(f). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate al y signature shall have the same legal effect as if made under oath; that i am an officer or director .

of the corperation cr the receiver or trusteg empowered {0 exg regor| (equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if :

changed, cr on an attachmant with an ress, with al (=] /

2/ /04 %/ e7e400s
SIGNATURE: /Z 7, [ E7E-400%
_SKSNATURE AND TYPED ?ﬂ_vnm'rs_n MAME OF SIGNING OFFKCER OR DIREGTOR 7 . Dato / t Qaytime Phong #

va e




