ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # P63000129780

1. Entity Name

CENTRAL PACK RECYCLING INC.

ecretary of State

04-19-2004 90694 001 *****g 75
04-19-2004 90694 002 ***150.00
04-19-2004 90694 003 *****5 00

Principal Place of Business

2979 N DIXIE HWY #722
QAKLAND PARK FL 33334

Mailing Acdress’
2979 N DIXIE HWY #722

OAKLAND PARK FL 33334

bb21Z7 36

2. Principal Place of Business 3. Mailing Address

[WRMWI

[0

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
e 51-0496528 Not Applicable
Zip Country ., | Zip T ecounty S Ram———— - =SB 5 Antiticnar ==

5. Certificate of Status Desired

m " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARQUAHARSON, JUNIOR ESQ.
5546 W OAKLAND PARK BLVD STE 220
- === LAUDERHILL=-FL-33313 .. —

Name

Nig —

Strest Address (P.0. Box Number is Not Acsieprable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

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

N A

Signature. lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agem‘ku ture required when rainstating)

-~

DATE

" 9. Elgction Campaign’ r—"nancmg $5.00 mayes ¥
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE Dp i 3 pelete TIME DP [ Change [ Addition
NAME JACKSON, CHRISTINE NAME KINGSLEY FOSTER
STREET ADDRESS | 2979 N DIXIE HWY #722 STREETADDRESS | 1 676 NE. 32 ST
CITY-ST-ZP OAKLAND PARK FL 33334 CITY-ST-2P FORTLAUDERDALE FL 33334
TITLE 1 pelets TITLE S/T [ Change m Additicn
NAME NAME SANDRA Mc DOWELL
STREET ADDRESS STREEY ADDRESS 2979 N DIXIE HWY$722
Gmy-ST-2P crsizf | OAKLAND PARK FL 33334
TLE 1 Delete TIME {JChange  [] Addilion
MAME™ — ~ e e e ¢ e = Wt NAMET T - b e e — - = < e R e i e e -
STREET ADDRESS STREET ADDRESS )
ory-ST-ZP— | = - - T ory-sT-2P s T - T T
TITLE 3 Detete THLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2iP
TIiE (3 delste TITLE [CIchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2I° CITY-ST-2IP

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

SIGNATURE: CHRISTINE JACKSON DP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Xi). Fiorida 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 unger path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clden 02"‘?5_ ’OQ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR. - - Daytime Phona #




