———

FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034688 02-19-2004 90018 010 ***150.00
1. Entity Name
A & B CONTAINER & RECOVERY CORPORATION
Principal Place of Business Mailing Address
3146 NW 68 ST. 3146 NW 68 ST. 54008641
FT. LAUDERDALE, FL 33309-1206 - FT. LAUDERDALE, FL. 33309-1206
P VR AUREARMARNMRA NI -
Sue. gt 8. etc. Suiie. Aot #. eic. 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Mumber Applied For
65-0196394 Not Applicable
Zip Country zin Souary 5. Cerlificate of Status Desired ] ?i.gfqi{rjedci!ﬁonal
— 6.-Name and Address of Current Registerad Agent. . —-— =~ - --|— — - _—7. Name and Address of New Registered Agent - + & e
Name
RODRIGUEZ, CLIFTON H CPA .
3146 NW 68 ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FLL 33309-1206
City FL | Zip Code

8. Theiabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
L Signalure, typed or printed name of registered agenl and Wle it applicable. (NOTE; Registeredt Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Ennancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEO [ delete TITLE O change  [F Addition

NAME ANDERSON, GERALD NAME

STREET ADDRESS | 1708 SW 31ST AVE. STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES, FL 33009 CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ velete TITLE [ Change [ Addition
— NAM— e e e e h o mma et e e e e e B HAMES - e en —_ - - e s — _— —_

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TITLE [ pelete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-7IP

TITLE O delete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-24P ) ‘ . CITY-ST-2IF .

TTLE . . O delzte TITLE [ Change [ Addition

NAME R . L | e -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P T T ’ . CHTY-ST-2IP

12. | hareby cerlify 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 legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a ress, with all other
02/ 1ot ST 5583

4 | SIGNATURE AND TYPED OR PRINTED NAME OF Si NG OFFICER OR DIRECTOR

SIGNATURE: X 18 ¢
(



