2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P01000006458
1. Entity Name ’ TR Secretary Of State
COMPUTER & COMMUNICATION RECYCLERS, INC. 03-15-2005 90021 026 *H¥158.75
Principal Place of Business Mailing Address
2653 SLOW FLIGHT DR 2653 SLOW FLIGHT DR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
; AU

2. Pringipal Place of Business 3. Mailing Address
2527 CR03S Counlry B/ 227 CRoss Covy7RY DR .

Suite, Apt. #, etc. 7 Suite, TA\DL #, ofc. 4 15t MOORE CR2E034 (10’04)

City & State City & State 4, FE| Number Applied For

\bﬁ‘)!ﬁ A 869‘—#, fL - Dﬁ-)[ﬁﬂﬁ' 739/1‘44', ‘?i- 59-3692967 Not Applicable
Zip 9> ta& chl}nz,y S/ ‘4 ?2/ a5 ch'ztrf) Iy {‘ P 8. Certificate of Status Desired Q/ E‘g"gg“ﬁ?:;"“"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

T T T Name

y&g%%gw%mgﬁﬁ- DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32124

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of rggiste;ed agent.,

SIGNATURE e . - :

Sigraluie, typad of prmled—nems ol registarad agent and tille of applicabla. {NQTE: Ragistsiad Agent signature requirad when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PST 3 Delete TITLE { change ] Addition
NAME MAROVITCH, MARK NAME '

STRECT ADDRESS 2653 SLOW FLIGHT DR STREET ADDRESS

CITY-ST-2iP DAYTONA BEACH FL 32124 CITY-ST-2IP

TIME [ Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

MHE s o | — —— ] Delete: We o e N o~ _ ~[-).change ._[] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CITY-ST-2P

TIILE O petete TITLE [ Change [ Additicn
NAME NAME ’

STREET ADBRESS STREET ADDRESS

CITY-$1-7P . CITY-ST-7IP

TITLE . [ Delete TITLE [1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CITY-ST-21P

TILE [ pelate TIiLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with a?a ress, with all other |i
SIGNATURE:X ; _ HARK MARY U [Tt F-07-08 T3yl - gbo - 93062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




