2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000006458

FILED

Jul 21, 2006 8:00 am

Secretary of State

07-21-2006 90027 014 ***150.00

1. Entity Name
COMPUTER & COMMUNICATION RECYCLERS, INC.

Principal Place of Business

2527 CROSS COUNTRY DR
PORT ORANGE, FL 32128

Mailing Address

2527 CROSS5 COUNTRY DR
PORT ORANGE, FL 32128

40100387

LAV CRR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, atc. 07102006 Chg-P CR2E034 (11/05)
-City & State ity & Stat . 4, FEI Numbear Applied For
3 Tonts_ Bench £l | Do dou a B ehol, ,H 59-3692967 Not Applicable
Zip Countr ) Y Country o " $8.75 Additional
24 | a_g ué{_l_ w [ QC? 5. Certificate of Status Desired | Feo Required
- 6. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name

MAROVITCH, MARK -, L
2663 SLOW-FHERTBR. 9.{) A7 @YD'S b Co-”‘n/{*wj/ [)r‘sare t Addr .Q. Box Number is Not Acceptab '
DAYTONA BEACH, FL 32124 AT Tl e SRS Deus e

Dot s Pepab  FL| K99

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 actapt
I the obligations

of registerac a [W
SIGNATURE. X 6 Lo ‘ )
Siqrmue.upedw.prf!w? ;qc_nani registernd agent and tise I appicabh: {NOTE: Regrsiered Ageni signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor ngtice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PST 3 Delete TITE Wlehange [ Addition
NAME MAROVITCH, MARK NAME .

STREET ADDRESS | 2653 SLOW FLIGHT DR s oness | w2857 (Greosy Qovtey DrRwve

om-s1-2P | DAYTONA BEACH, FL 32124 s | DAYTons Berah I 212 Y
Tme O Delete Tme ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 belete TILE [CiChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TWLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF Crry-Si-zIP

TITLE [ pelete TMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CIty-5T1-2IP

THLE O Oelete mE - . [chage [ Addition
NAME NAME N o

STREET ADDRESS STREET ADDRESS ) '

CITY-ST-ZIP CITy-ST1-2IP

12. | hereby cartify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgr with all other like empowered.
sianature:X A X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date

Daytime Phora #




