2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P00000116874 ecretary of State
T Eoty Name 04-30-2004 90302 023 ***150.00
SCRAP INVEST, INC. '
Principat Place of Business Mailing Address
5926 WEST HALLANDALE BEACH BOULEVARD 5926 WEST HALLANDALE BEACH BOULEVARD Lo At
WEST HOLLYWOOD FL 33023 : WEST HOLLYWOQOD FL 33023
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1073649 Net Applicable
Zp Country ap Couniry 5. Cerificate of Status Desired 3 ?g;gesqgf;iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name‘;———dmo_;e,'__sf he A S - . e -
~"FUNDORA; WILLIAM £ a
5926 WEST HALLANDALE BEACH BOULEVARD - Street Address {P.0, Box Number is Not Acceptable)
WEST HOLLYWOOD FL 33023 .
§33/ s Y5 SF
City s r Zin fode
Atams FL | 855 ¢

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

SIGNATURE
Signature. typed or prented name of registered agont and title if applicable. (NOTE: Remstered Agent sigrature required when sginstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. 0  Addedio Fees
10, . OFFICERS AND DIRECTORS | IR . ADDITIONS/CHANGES TC CGFFICERS AND DIRECTORS IN 11
TTLE PVST 3 Delete LE M.-'Ct, /-?Jldt At 7275& ‘S; [ Change mAddil‘ion
NAME FUNDORA, WILLIAM L NAME 7 ¢ j nehez
STREET ADDRESS | 5326 WEST HALLANDALE BEACH BOULEVARD smromess | G 32/ S Ys S~
omv-st-ze - [WEST HOLLYWOQOD FL 33023 CTY-ST-2P i d3/55
TIME D [ Delere TILE [J Change [ Addition
NAME FUNDQRA, WILLIAM L ) NAME
STREET ADDRESS } 5926 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS N
CITY-ST-2P WEST HOLLYWQOD FL 33023 . CITY-ST-21P
TinE B - Cpelee- ~ § TILE ’ T [ Change [ Addition
NAME NAME B
STREET ADDRESS B - " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE . T Delete TOLE [J Change [ Addition
MAME o NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-ZP CIFY-5T-ZIF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
E [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 ar the recefver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an agdress, with ah cther like empowared.

SIGNATURE: %Maéf-fv c”// 0y Hy-5¢/-asry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f Date Daytime Phone #




