e \u

o?

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT # P03000051089 ry
1. Enity Name 03-05-2004 20012 030 ***150.00
RECORDSHRED, INC.
Principal Place of Business Malling Address
13975 SW 100 AVENUE 13975 SW 100 AVENUE 43U ]- 54 7 1
MIAMI, FL 33176 US MIAMI FL 33176 US .
T e 20D RO

23 NE And Steaoh 23 NE 3nd Sheaesd

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-P CR2E o/

301\6 G alw) 3..) \'\'G 300 o 034 (10/03)

City & State City & State 4_ FEl Number Applied For
Foed L avdoedale, F Foel Lavdazdal, F A0-c0RA 122 Py p——
3-2.:'_’:36\ - ) %m% . ng‘fiﬁ@ L ) 9031% ‘ §.. Certificate of Status Desired [, _ gg;gq lﬁdr;jt'ior_nal ]

" 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SOKOL, ANDREW S@\(o\ Aadeew
13975 SW 100 AVENUE Strast Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33176 | 23 NE oind Sigeol 300
City Zip Cod
Y Foed Laodvedald, FL l 320

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratyre, typed or prln:fd name of registered agent and title it applicale. (NOTE: Hegistered AQent signatJre required when reinslating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘lgn F.“lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE v &) Change [ Addition
NAME SOKOL, ANDREW NAME oo, Nlbeew
STREET ADDRESS | 13975 SW 100 AVENUE STREET ADDRESS [Quiqt oD Y gt
CITY-5T-21P MIAMI, FL 33178 CITY-51-21P Miamy. Bl 2347
TIRLE [T Delete TILE [JChangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
STME < = | o : O e TE - Sl O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
TITLE O belete TME [ Change  [7] Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] pelete TLE (73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hereby certify that the information suppligcI witPhthis filing doees not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental feport is fue and accufate end 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 trusfee empowere: exeglde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddresg, empowered.
SIGNATURE: \_/ Aridag v Sopoi 3‘!'*/ Jou  @xw)ue3-q194
SIGNATURE ARD OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Dat DPaytima Phone #

Mar 05, 2004 8:00 am



