'\:,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000054023

1. Entity Name
WOOD U RECYCLE, INC.

ecretary of State

04-16-2004 90103 045 ***150.00

Principal Place of Business Mailing Address

THIVLIUSGY:
13666 SW 117TH LANE 13666 SW 117TH LANE ' )
MIAMI, FL 33186 MIAMI, FL 33186
s s AR VATA RN ER
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State ! City & Stata 4. FE! Number - Applied For
gg / 0 6 4‘“3 %'Z Not Appiicable
Zip Country _ . Zip Country 8. Certificate of Status Desired 0 gg'gesql‘:f:' ditional
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglstored Agent.
' Name
-LONDONQO; CARLOS:O- - + «~ - i e e e . . _
13666 SW 117TH LANE Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33186
City FL [ Zip Coda

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

the cbligations of registered agent.

SIGNATURE
' Signature, typed or printad neme of registared egent and tile if applicable.

{NOTE: Registered Ageni signature required when rainstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . 1 pelete TITLE [ Change  [C] Adgition
NAME LONDONO, CARLOS O NAME

STREET ADDRESS | 13666 SW 117TH LANE STREET ADDRESS

cmy-sT-ZP. | MIAMI, FL. 33186 CITY-ST-ZP _

TmE vD [ Delete TME . O Change [T Additin
NAME LONDONO, CRISTINA NAME

STREET ADDRESS | 13666 SW 117TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P

TINE O Delete Tmg [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY = 5T - 2P == | o e S it R S, i = =B CMY-ST-2R-— == Deme—i e o - e S S
TmE 3 Delete THLE ' ’ [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE O Delete TIME ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CAFY:ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport 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 diractor
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@agﬂa éora&fo?a

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01/37 /04

Daytima Phone #




