2905 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P04000106538

1. Entity Name

CUTTING EDGE SCRAPPERS, INC.

Principal Place of Business

11717 N DALE MABRY HWY
TAMPA FL 33618

Mailing Address

11717 N DALE MABRY HWY
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Yo SO 6O Torraee

Suite, Apt. #, etc.

Suite, Apt. #, ate.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90216 037 ***150.00

S

15t MOORE CR2E034 (10/04)
City & State Yesae . 4. FEI Number Applied For
(Oanl, FL 20 - 128239\ Not Applicabls
Zip Ceuniry Zip Count 5. Ceortificate of Status Desired dJ $8'75 A.ddiﬁonal
2.)3 l:l'?; Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REUBEN, MARIA E
9420 Sw 60 TERR
MIAMI FL 33173

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & prinled narme of regisierad agent and hile 1t applicable

{NOTE Hegistaried Agant sighalure requited when frainstating )

DATE

FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

[}

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P % O Gelete I TILE [ change [ Addition

NAME RUEBEN, MARIA E NAME

STREET ADDRESS (9420 SW 60 TERR STREET ADDRESS

CItY-ST-2P MIAMI FL 33173 CITY-S1-ZiP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE [Jchange  [] Additton

NAME NAME

STREET ADDRESS. |- STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2IP CiTy-Si-2e

TITLE 3 Delete TITLE [ change [0 Addition

NAME NAME

SYREET ADDRESS SIREET AODRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delets TITE T changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. i hereby certify thal therjnforrpation supplied with this fighdhdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgft #r pRlemental refort is frue Andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ori rAgeiver or rusted powegpd I execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:I

the'ke empower

afa

E Lobes

U/na(os (305) 4RY4- (o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




