2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}

DOCUMENT # P05000140529

1. Entity Name

BROWARD TRANSCRAP METAL, INC.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 30046 038 ***150.00

Principal Place of Business Mailing Address
1765 W 32 ST 1765 W 32 ST '
e e ”"”lll “l II‘l' |Ul’ ““l “M “m ”IH l’l" “m Iml ”l’l m‘“l“ lm
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desirou 3 $8'75 Addiiional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P Name L
?%%%HNWSTC?T Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33018
City FL Zip Code

the chligations ol registerad agent.

SIGNATURE

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

Sugnature. typad & protedt namm of regrstentd Agent and Lo i apphcatye (NOTE: Regislared Agest cignalure requirad when redistaiug) DATE

9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. ]  Added to Fees

OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Getete e [ Change  [] Addition
NAME NADER, JUAN C NAME
STREET ADDRESS (14948 NW 91 CT STREES ADORESS
CiTY-S1-21P MIAMI LAKES FL 33018 CIyy-ST-2tP
TITLE O elete TILE [ Change  [] Addition
HAME HAME
STREET AD{IRESS STREET ADDRESS
oTY-ST-2I9 CITY-ST- 2P
) TITLE 7 Celete TITLE [dChange [ Acdition
g RNV e : e = SR NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 3 etete TE T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2P
e [ petete il3 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2P
MLE 3 Delete NLE [[I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P

12. | bereby cerlify thai the informaijpn supplied with this filing does nol quality for the exemptions contained in Section 119, Floriga Statutes. i further certify that the information

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

A

indicated on this repothor suppfelnental report is true and accwiale and that my signalture shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or § receivir for tiystee powered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atdchmer]t withfdn afdréss. wnth all otheg like empowered.
SIGNATURE: aro a2 (0 M&DEJL. I-51-06  305-U9043YS
Dale

Daytame Phone &



