2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

e
DOCUMENT # P01000006458 Secretary of State
1. Entity Name
03-09-2004 90027 009 ***158.75
COMPUTER & COMMUNICATION RECYCLERS, INC.
Principal Place of Businass . Mailing Adgress
2653 SLOW FLIGHT DR - : 2653 SLOW FLIGHT DR -
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03
City & State City & State 4. FEI Number R Apptlied Far
: 59-3692967 Not Applicable
- A 7 —
ap Country P Country 5. Certificate of Stawus Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Cuirent Regislered Agent ) 7. Name and Address of New Registered Agent
Name .
MARCVITCH, MARK ' - — — —
2653 SLOW FELIGHT DR Strect Address (P.Q. Box Number is Not Acceptabre}
DAYTONA BEACH FL 32124
City FL Zip Code
B. The above named entily submits this statement for the purpose of changmg msterpd office or reg1stered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgallons of registergd agent. & gy M
] N g;-_i;‘“ o ’
SIGNATURE ‘g‘,—u‘,—:—b_—%;—“ e -
Slgnaturc yped of printed name of registered agent and itk i applicable. {NGQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 7 Delete TITLE [J Change [ Addition
NAME MAROVITCH, MARK NAME
STREET ADDRESS | 2653 SLOW FLIGHT DR STREET ANDRESS
CITY-5T-21P DAYTONA BEACH FL 32124 CITY-S7- 2P
TITLE [J Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI’_— EIE’ _ B . CITY-ST-2IP
TITLE ' " [ petere T TALE T T ’ TOUTT T Ochange. T Addition |
HAME NAME
STREETADDRESS | ~ S - STREET ADDRESS o 0T
CiTy-ST1-2IB CITY-ST-21p
TIMLE [ oelete - TITLE 7 Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 24P
TITLE [ patete TITLE 1 change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Lry-sT-2P CITY-ST-21P
TME 3 oalete TMLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere © exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaRi with an add
) SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Gayume Prone #




