2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M73083

1. Entity Name:

ALL GRADE METAL RECYCLING OF SOUTH DADE, INC.

Princi.pa} Flace of Business

26231 S DIXIE HWY
NARANJA FL 33032

us

. : us

Mailing Address

10176 SW 126TH ST
MIAMI FL 33176

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90732 003 ***150.00

(il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0032607 Not Applicable
Z Count 2 ' l
P ouniry P Country 5. Certificate of Siatus Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ - e

BARON, ELEANOR
10176 SW 126 STREET
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prmited name of regislered agent and 1ile i appicable.

[NOTE: Regislered Ageni signature required when renstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [CJ Change  [C3 Addition
NAME FRIEDMAN, ROBERT NAME
STREET AODRESS | 14005 SW 107 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE ST i Delete I [ Change ] Addition
NAME BARON, JAY NAME
STREET ADDRESS | 10176 SW 126 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
_ThLE e e e e Dtete A ME L L [ el - [Jchange. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-71P
THLE [ Dalete TITLE [(JChange [ Addition
NAME ‘ NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2F
THLE CJ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 3 Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: |

0 Al

ment wn an address, with all cther like empowered.

Y / [ 4/04 Ba52253~2/3l

SHGNATURE AND TYPECf OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dals Dayvme Phone #




