FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000004375 05-03-2004 90727 012 ***150.00

1. Entity Name

SOLO RECYCLING, CORP.

Principal Place of Business Mailing Addrass
3481 S.W. 142 AVE. 3481 S.W. 142 AVE,
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
o S AR R MICAREA e O
_Lf‘/wj [{Aee YYol £ 1] Aee
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/08)
City & Stat City & State 4. FEI Number Applied For
Hie e J PC Hi. [edy FE 04-3591813 Not Applicable
lefb’ {} Country V}/ Zip ,}_,’ ,} Gouniry ,# 5. Certificate of Status Desired O ?ese‘gsqﬁlﬂtional
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglsterad Agent
Nam% c
SOLOGUREN, JUAN C ﬁﬂv- Cfbas o Cozy p.Ctoa /N
3481 S.W. 142 AVE. Street Address (P O Box N berl cceptab,
PEMBROKE PINES, FL 33027 l} """ w /)" gE
i
ity , ’ ! ﬂ&ao‘\ FL | Zip Code

8. The above named enmy submils 'thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of re: d ager:t

SIGNATURE Y a2 L vboe  for gl 6/34/ oty

Sl;_]nﬂ!b:e rﬁ(of panted name of registered agant £ sive if applicable, (NJTE Registerad Agent signature requiret] when remnstating} DATE
Lo " . o
_FILE NOWIl! FEE IS5 $150.00 9. Election Campalgn Fmancmg $5_0(} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . |{PD O Delete TITLE [ Change [ Addition
NAME ‘| SOLOGUREN, JUAN c NAME
STREETADDRESS | 3481 S.W. 142 AVE. STREET ADDRESS
CiTy-ST-2IP PEMBROKE PIEAS, FL 33027 CITY-ST-2IP
TITLE VD _"“ [ Delete TITLE O change 7] Addition
NAME SOLOGUREN, MARIA NAME
STREETADDRESS | 3481 S.W. 142 AVE. STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 53027 CITY-ST-2IP
TILE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
ik [T peste THTLE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TME (1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the inforrmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: 2 grF (Copim ra GYzel ¥ _ 305953 - [25%

31G AE AND TYPED OR PRINTED NAME OF SIGNING OFFIEEH ORDIRECTQR Daytima Phone #




