j 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000079552

1. Entity Name

RECSELL, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90060 013 ***150.00

Principal Place of Business

4805 34TH STREET SOUTH, SUITE 6500
ST PETERSBURG FL 33711

Mailing Address

4805 34TH STREET SOUTH,SUFTE 6500
ST PETERSBURG FL 33711

AT

|

\I

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address I‘“I “Illl' " ‘lll
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EG34 (10/04) A
City & State City & State 4. FEI Number Applied For
j‘[ - L/ 52 %;20 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O ?i'gilﬁ?;’;“""al
6. Name and Address of Current Registered Agant ~ 7. Name and Address otblew Registered Agent
Name

FPruls S -KECHW T2 - -

Street Adi’??g.(b Box Nuﬁmb}i;ﬁlo ;c:c.’ap blc% 7 G 2;

HPT B4/ F

St Plecobeco

FL | 2595

8. The above named enlity subimits this statement f;

the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept

137 )05

{NOTE: Registered Agant signatura taquired whan rainstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete e [ change [ Acdition
NAME RECHNITZ, PAULA S NAME
STREETADDRESS | 4905 34TH STREET SOUTH SUITE 6500 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33711 CITY-ST-2IP
TITLE v [ Detete THLE [ change [ Addition
NAME RUSSELL, GARY K NAME
STREET ADDRESS | 4905 34TH STREET SOUTH SUITE 6500 STREET ADDRESS
CIFY-ST-21P ST PETERSBURG FL 33711 CITY-$7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME — . _N_AME - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O pelete iiitd [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-71P
TILE 3 Delete TITLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP Ciry-S1-21p
TITLE [ Detete e CYohange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-STi-2IP CITY-ST1-2IP

of the corporation or the res
changed, or on an attach

SIGNATURE:

—ﬁ t with an address, with all r like empowered.

12. | hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 under oath; that | am an officer or director
iver 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

1/31/05

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFHCQDR DIRECTOR

Date Daytima Phone §




