FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

1, Entity Name

EQUIPMENT RECYCLE CORP.

Principal Place of Busingss Mailing Address veuNnIJuld

4519 TAYLOR ST. 4519 TAYLOR ST.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-1652300 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

- .| Name

NETTINA, RICHARD JR
4519 TAYLOR STREET Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

City FL [ Zip Code

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 accept
the obligations of registered agenit.

SIGNATURE S
L o Signaturs, typed Or prntsd nams of registered agent and Litle if auplicatzfe: . . " (NOTE: Registered Agent ngrun:u roqn'jr_od Lvmm_rd.m!a:mg) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelet= TITLE {") Change  [] Addition
MAME NETTINA, RICHARD P JR NAME
STREET ADDRESS | 4519 TAYLOR STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S1-21P
THLE STD 3 oelete TITLE [ Change [ Addition
NAME NETTINA, JAN NAME
STREETADORESS | 4519 TAYLOR 8T STREET ADDRESS
CITY-5T-2P HOLLYWOQD, FL 33021 CITY-ST-2IP
TITLE [ pelete f me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-5T-2P CITY-ST-2P
TITLE O pelete 1ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-§T-ZIP
TITLE [ pelet= TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P " CITY-ST-2P .
ME e e oo e P O belete TME .~ €% - [ change [ Addition

rae o]0 an - o HaNE
STREETADORESS | . . - : STREET ADDRESS
CITY-ST-2P ' N CIy-St-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flaridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v r like empowered,

SIGNATURE: &  Kichowd Nettina Jr Bhsshs G5y~ 9(2-3033

D NAME CF SIGNING OFFICER OR DIRECTOR Pate Saylime Phong #




