2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

-DOGUMENT # P03000008608 Secretary of State
1. Entity Name — 2 ook
lime 03-26-2004 90019 005 150.00
DROP IT OFF, INC,
Principal Place of Business Mailing Address
2447 NW 62 STREET 2447 NW 62 STREET
BOCA RATON FL 33496 BOCA RATON FL 33496 9402 309 g
T R oML L LT
.Mmo QHRA%&UL W Qo Cnadens ]
Sune Ap[ # etc. SUItE. A . #, elc. MOOHE CR2E034 (11,03
AN polayel
ity & State ity & Stat 4. FEI Number Applied For
\@Y&:R QQV ‘g L. @\(‘f R&\bﬁ R O3- 05065 T8 Not Applicatie
‘ CO‘U”"Y Countr V i ; $8.75 Additional
@3\\%2‘ USPL P%BL\B-L’ e {}\ 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

rBEéihhﬂﬂASNAle#gll\lD P.A. Street Address (P.Q. Box Number is Not Acceptable)

2021 TYLER STREET
HOLLYWOOD FL 33020

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titka f applicable. {NOTE, Registered Agenl signatura regquirad when reinstating) DATE

o FILE NOwl!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be

y Aﬂer May 1, 2004 Fee will be $550 0a | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparlment 01 Slale
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ change  [7] Addition
NAME ALSTER, SHEP NAME
STREET ADDRESS | 2447 NW 62 STREET STREET ADDRESS
EITY-ST-7P BOCA RATON FL 33436 ‘ CITY-5T-21P
T V8D [ Delete TIME [ Change ] Addition
MAME SUPOVITZ, MITCHEL NAME
STREET ADDRESS | 2447 NW 62 STREET STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33496 CITY-ST-21P
TITLE 3 Detete TALE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
UTLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-SI-ZIP
TITLE [ Delete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =2 S Slasloy  B-#1347/3




