2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~FILED

DOCUMENT # P020001 19608

1. Entity Name

M & P SCRAP IRON AND SALVAGE, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Ptace of Buginess Mailing Address

4150 SW 47 AVE. 4150 SW 47 AVE,
DAVIE FL 33314 DAVIE FL 33314
s us
Suite, Apt, #, etc. Suite, Apt #, etc. MOORE CRZEN34 (1 1/03
City & State City & State - 4. FEI Number i “TApplied For
B 020652332 Fiot ApRicabie
ap Couniry Zp Country 5. Certficate of Siatus Désied ~ [] 9873 Additiona)
Fee Required
€. Name and Address of Current Registered Egent . 7. Name and Address of New Reglstersd Agent
Name

E.lAS[\gESI‘bEA-?B EEEMARIE Street Address (P.O. Box Numbei' ilﬂ. No_t Accapia'ble} =

DAVIE FL 33314 i N e

City

FL

Zigy Code

8. The above named entity submits this stalernent for the purpose of changmg its reguslered office or reg:Stered agent or bath, in the Statoh of Flonda. [ am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

ughanae, lyped o prated name of cegrstered agent and tida S anpleable.

{NSTE, P.amsiaeu Agant swmmareqmred\#ﬂen mimmmg)

DATE

* FILE Nowm FEE IS 3150 00
. After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depar!m ent

ot State N

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T4 OFFICERS AND CIRECTORS IN 11

10. DF'F)CEF?S AND D]HEGTOF!S 1.

TITLE P 0 petete me [J Change  [] Addition
NAME DANIELLE, ROSEMARIE NAME SO0 L}p?EDTS : :
STREET ADDRESS | 10401 NW 17 5T . STREET ADDAESS G DA -B00RE=017 150,00

cITY-ST-2P PLANTATION FL 33322 B h Y- 51- 2P " o

TILE VP T Detete TILE [ Change  ~ ] Additton
NAME DANIELLE, MICHAEL NAME

STREET ADDRESS | 4150 SW 47 AVE STREET ADDRESS

CITY-S§T-2P DAVIE FL 33314 oy -ST- 21 .

THLE 7 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-§7-2IP CITY-ST-2IP )

TITCE O pelete TmE [ Charge [ Addition
NAME NAME

STREET ADDRESS SYHEET ADDRESS

CiTy-ST- 2P CiTy-S3-2IP

TITLE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T- 2P o Ity -5T-2IP .
TILE CJ petete TITLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P ~

12. | hereby gertity that the Jnformatnon suppliad with this filin does not qualify for the exemption stated in Section 118. D??S)(I). Florida Statistes. | furiher certify that the mformatlon

indicated or this report or supplemental report is true and accurate and that my signature shall have the same legai e

fect as i made uhder cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m) nameg appears in Block 10 or Block 11 if

changed, or on an attachmant address, with_all other like empowered,

SIGNATURE:

i, it g 4 .
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytime Phana »




