2005 FOR PROFIT CORPORATION

«

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039862 Mar 11, 2005 08:00 AM
1. Entry Name = Secretary of State
EZ RECYCLABLES, INC.
Principal Place of Business . o ) '"M;\?Iiné Address o
59 SW 8 ST - 59 5W 8 ST
HOMESTEAD FL 33030 - HOMESTEAD FL 33030

Suite, Apt. #, alc R Suite, Apt #, etc, - 15t MOORE CR2E034 (10/04)

City & State T T | city&State o 4. FEI Number Applied For

65-1091845 Not Applicable
Zip Country 2 Couniry 5. Ceriificate of Status Dasired O gi'ggq‘ﬁgcﬁuo"at
6. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
o S Name
h‘gg Hp\;vBEIéLSE-l’- LEO — Street Address (P.0. Box Number is Not Accepiable)

HOMESTEAD FL 33030

City FL i Zip Code

8. The abave named entity subrils this statement for the purpose of changing its registered office or réglstered agent, of both, in the State of Fiornida. | am familiar with, and accept
the cbiligations of registered agent

SIGNATURE i —

Signature, hepad of pranted TG of registared agent gad tle d appiosols . (NOTE Ragistered Apenl s.gnalus required when feinstaling) B i - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stafe

9. Electon Campaign Financing ~ $5.00 may Be
Trust Fund Cantribution. [ Added to Fees

10, "~ OFFICERS AND DIRECT ORS S KF ADDITIONG (CHANGES TO DFFICERS AND DIFECTORS N 11

TIRE D - T DOloeste L [ Change [ Addition:
NAME LACHABELLE, LEO . NANE HOOODn2SA95%

5IREFT ADDHESS |59 SW B ST STREET ADDRESS Oad1 1 A05-90003-011 150,00
CITY-ST-7IF HOMESTEAD FL 33030 - B cirY Si- OF

e ' - [ Delete wg Clchange [ Addition
NAML NAME

STRCET ADDRESS STRECT ADDAESS

City-§7-0P CHY-S1- 2P .

THILE o ] Detete T [Jchange ] Addition
RAME NeME

STACET ADORESS STREET AGDR:5S

CiTY-§1-21p LHFY.51. 4P

nme | o T Ooeele  § owe ' [ Change [ Addition
NANME NAME

STREET ADDRESS STREE T ADDRESS

Ciy-Si-2F CITy-85-7F

e | - Ol Colelz:~ § e Ol Change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

LY-81. 2R Cere-5i- 2P

ne - © ODelets § i [Jchange [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy SI-2P GITY-S7-2IP

12. | hereby cerﬁ{; 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 infermation
indicated on this report ar supplermentai report is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corparaton or the regsiver or trustee empowared 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: 3/ 505~ (305 )947-2170

Date Caytms Phone £




