2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # P03000109596 B2 ecretary of State

1. Entity Name
CARBCRUSHERS, INC. 04-26-2004 90987 049 ***150.00

Frincipal Place ol Business Mailing Address
7102 S MILITARY TRAIL FO2-SMHEHARY-TRAH JIUwn ~ -
LAKE WORTH, FL 33463 HHEWORTH-H—33463 )
s s O R RE R
clo Merk T Fnghec, CRA PA. )
Suite, Apt, #, etc. &%U%‘eﬁpf;‘f& +J'°‘1_,”‘ M e, 04192004 Chg-P CR2E034 (10/03)
Q 5 n
City & State City & State 4, FEI Number Applied For
Q m‘ gp r&\ng_‘ . YL ?O—OQ"]\] 4519 Not Applicable
Zip Country 3332‘;’36‘36 CCL}ngy "I S. Ceriificate of Status Desired [} ?g.ggﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T — R «MNamo

"MURPHY, TN, JR Pﬁﬁﬁ‘komm% CERBNOMOU)™ ™

980 N FEDERAL HWY STE 410 Stregt Address (P.0. Box Numbess Not Acceptable)

BOCA RATON, FL 33432 | T G Gk s

City Zip Code
Lake \ifocls FL | %850

red office or regisierad agent, or both, in the State ol Florida. | am tamiliar with, and accept
P

. Yooy

8. The above named entity submits this statement far the purpose of changing its 1
+  the obligations of registered agenl.

%
‘EIGNATUHE_EM Ekonwiiou

Signatura, typed o printad_[-.\ame of registered agent and title if ap plicable. ’ {NOTE: Regisietad Agani signature reguired when reinstating) [ DATV

™ .FILE NOWIIl FEE IS $150.00 9 Elsction Campaign financing $5.00 May Be

AfterMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

P : :
10578 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-s o 1D [ terete e [ change £ Addition
name. - - | EKONOMOU, ROBERT NAME
STREET ADDRESS | 7831 GREAT OAK DRIVE STREET ADDRESS
cmy-sT-7P | LAKE WORTH, FL 33467 cy-ST-77
ME 7 Delete e [T Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TITLE _ [:] Delele TITLE n ) L . L. L D,_Q?EDQE . _[E1Additon . |

- e i e e . . ) gl —t i ’ . -t z

STAEET ADDRESS STREET ADDRESS
CIY-ST-2P - & CITY-ST-2P
TITLE {1 Delata TIMLE [ Change {3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2tP ' CITy-S7-2IP
TITE 3 Celete TiE {3 Crange [ Addition
NAME . NAME
STREET ADCDRESS STREET AUDAESS
CIFY-ST-2IP CITY-ST-2IP ,
TITLE {1 Delete TITLE . [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Ccry-§T-2IP

12. | heieby certily that the information supplied with this filing does not qualify ior the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the intormation
indicated on this report or supplemental report is true and accurate al t my signature shall have the sarme legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1t a8 reguired b er 607, Florida Statutes; and that my name appears in Black 10 or Biock 41 if
changed, or on an attachmrient with an address, with all other like

SIGNATURE: Rehet Shonaasn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

7 Ll,/gb?!w qLY-12-§4sYy

Daytime Phone #

.



