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2005 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT Jan 24, 2005 8:00 am

, Secretary of State

DOCUMENT # P04000069843
1. Entity Name 01-24-2005 90042 001 ***158.75
SCRAP ACQUISITIONS, INC.
Principa! Place of Business Mailing Address
700 N.W. 215T TERRACE 700 N.W. 21ST TERRACE
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 40004939
P S IBRE R AR VRT A

AN\ e \eec*:“ AN B VWawes \&:Qu&b

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State, 4. FEl Number __ Applied For

- e STEDVD F \ Y S - TS < \ RO MNO™ S Net Applicable
TEEaee Qe T T TRraee | [SEX 5. Corticaie o Siaus Desiad B 90:79 Addional
6. Name and Address of burmnt Registared Agent 7. Name and Address of New Registered Agent
Name \ :
WEIL, RENEE St ti\gﬂ-—_;\ Number is N .:— ble}
reel ress (P, X Number 1s t Acceptable
el e ST o
: Ci Zip C
W %c:c.cu Q&wm FL | I é.df-ca.cb

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. 3 am familiar with, and accept

the obligations of registered agent.
SIGNATURE %‘%u— 2 t*‘?—“a\-’\"\"e et A=t

Signature, Iyped or urmlerﬁnﬂmﬁ of reyislered ngent and litle f applicable. {NOTE: Registared Ageni signatura raquired when rsinstating) . DATE
FILE'NOWII FEE%iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0  AddedtoFees
g ] . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - PR o O Detete Tme (= V. B Crange [ Addition
NAME WEIL, RENEE # ) NEME D = A =wea‘=c W
STREET ADDRESS Tr:}:o N.W. 21ST TERRACE STREETAODRESS | N"U™2 Wavme e e Mahehw
oiy-st-2p |, F@?Tv LAUDERDALE; FL Ciry-§1-1¢ Q__ _ Q&mu S \ =t
TITLE || Ve 3 Delete TILE Vs Q R Change [ Addition
NAME MYEIL, RANDY NAME A= v, ooad) -
STREET ADDRESS | TOD'N.W. 21ST TERRACE STREETADDRESS | "R\ Thtie S e Qw.,c.y.gzN
CT-S-2¢ | FORT LAUDERDALE, FL - _ oY -§T-20P e e e s -
TILE T petete TITLE [ change  [J Aodifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P, CITY-57-21P
TILE T Detete TITLE [ Change [ Addition
NAME ~1 - TNt e e NAME
STREET ADDRESS | < oy - : STREET ADDRESS 3
CITY-ST-2P : CITY-ST-2P
mLE 3 petete TIILE ) change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2I9 CITY-ST-7IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal efiect as il made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

R N\ AATSS SIS E R0

SIGNATURE AND TYP G OFFICER OR DIRECTOR Cats Caytima Phong #




