2004 FOR PROFIT CORPORATIOﬁ

ANNUAL REPORT (AR) "~

DOCUMENT # P01000039862

1. Entity Name

EZ RECYCLABLES, INC.

Principai Place of Business

59 SW 8 8T
HOMESTEAD FL 33030

Mailing Address

59 SW 8 8T
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90045 025 ***150.00

JIUMw v -

I TR

[l

LACHABELLE, LEO
465 NW 16 ST
HOMESTEAD FL 33030

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ) Apglied For
65-1091845 Not Applicable
e P e ... Zip__ . L . . i . _GR: i
o Country Zip Country,._, s 14 L..emliL.aIe'Of'S‘[atus'ﬁESTTEG‘_—El"'sa‘zs'Addmonal—: ==
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— - L s

Strest Address (P.O. Box Numbar is Not Acceptabie)

City

Zip Code

FL

the cbligations of registerac agent.

SIGNATURE

B. 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 accept

Signature. typed o printed name of registered agent and title if apphicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

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

TILE D [ Delete TITLE [ change [ Addition
NAME LACHABELLE, LEO NAME

STREET ADDRESS (59 SW 8 ST STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL 33030 CiTY-ST-21P

TINE [ pefete TITLE change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

EIFY-ST-2P CITY-S1-2P

TILE 1 Delete I THTLE [J Change [ Addition
NAME ) _ e NAME ] o e 3 . e
smeTadoRess | © T T - STREET ACDRESS

CITY-ST-2P CITY-ST- 2P

TTLE (71 Deiete TITLE [ Change [ Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TILE 3 pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O pelete TITLE [ change  [J] Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S3-2IP

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

GNING OFFICER QR HRECTOR

Daytime Phone #




