2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2005 8:00 am

DOCUMENT # P04000099714

1. Enlity Name
JUPITER RECYCLING CORPORATION

R
| ecretary of State

09-08-2005 90067 020 ***150.00

Principal Piace of Business

200 BEACH RD., SUITE 503
TEQUESTA, FL 33469

Malling Address

200 BEACH RD., SUITE 503
TEQUESTA, FL 33469

- 50065531

2. Principal Place of Bualness 3. Maillng Address

N O M

Sulle, ApL. #, etc. Sute, Apt. #, etc. 08102005 Chg-P CRRE034 (10/03) _
. City & Stale City & State 4. FEINu I, . ;\ﬂplladl Fb!.
c T'-miefﬁ 1 f'{ ﬂ Nat Appliseble
" i Cauniry zZip Country . $8.75 acditional
‘ 5. Cantificate of Statys Desired a Foo Requirod
6. Name and Addrass of Currant Reglstered Agsnt 7. Nama and Address af New Reglstored Agent
L Name
C T CORPORATION SYSTEM '
1200 SCUTH PINEYSLAND ROAD Street Address (P.O. Box Number is Not Acceptabis)
PLANTATION, FL 33324
e
£ City FLlZ‘p Code
8. The above named enﬁ:[,yfs_ubﬂits thia statermnent for ihe purposa of changing its registered office or regletered egent, of both, in the State of Florida. | am familiar with, and accept
the abligations of rqgistq{gd agent.
SIGNATURE fo v

gw-.w?u.u Prinsad nama of regictored 2gen and e i sppicabla, [NOTE: Ragintared AQENt aignature mguLived whan reinetaing) DATE
8, Elaction Campaign Financing $5.00 mayBe | in accordance with s. £07.193(2)(b), F.S., the
Trust Fund Contribution. Addad to Faes comporation did not receive the notice.,

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE O Owas me Olcrange 1 aggition

NAME NAME

SYREET ALORESS | 200 BEACH RD., SUITE 503 STREET ADDRESS

oeTY-51-3P TEQUESTA, FL 33469 CITY-ST- 2P

ME £ Delete TME Olcrange T adation”’
CTyaatage B CTY-ST 19

e [ Detete HIE Clcrane 3 Additton’

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-5i-2P CY-ST-20

e CJ Daiata TE gy [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P - 5T-29

TLE O Delate TWE [ changs [ Additien

HAE NAME

STREET ADDAEES STREET ADORESS

CITy-Si- 87 CITY-SI-2F

e L Duists TME O cmnge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -7 0P CITY-S1-2P

12. i hereby centify thet tha infermation supplied with thig filf
indicated on this raport or supplemental repar is true and accurate and

that my

does not qualify for the exemption stated In Section 118.07{3){l), Fiorida Statutes. | turther centify thal the intormation
shali have the same lagal

a8 if made under oath; that ! am an officer or direciv

of the corporation of the recelver or trustes empowered to executs this report as raquired by Chaptar 607, Fiorida Statutes: and that my name appsars in Block 10 os Block 111

changad, or on an altachment with an acdr

, with all othar ke empowered.

SIGNATURE: 1§ v
SIONATLIRE

——

AND TYPEDR OR PRINTED MAME OF BXTMING OFFICER OR DRECTOR

Sy

e b



