2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ~ FILED

DOCUMENT # P93000049364 .

1. Entity Name

;SEgURE ENVIRONMENTAL ELECTRONICS RECYCLING,
NC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5902 7TH AVE EAST 6902 7TH AVE EAST
TAMPA FL 33819 TAMPA FL 33619
us us

Suite, Apt. #, etc. Suite, Apt #, elg MOORE CR2ED34 (11/03)

City & State City & State 4, FE! Number o Appli_edFor

59-3192865 Not Applicable
2P Ceuntry Zip Country 5. Certificate of Status Deswed 0O $8.75 Aditianal
B Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

MARKS, LEONARD H ESQ.
201 E. KENNEDY BLVD.

Strest Address (P.O. Box Number is Mot Acceptab!e} -

SUITE 1516
TAMPA FL 33602

City

- EL | Zio Code

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. | am familiar with, and accept
the obligakons of registered agant. .

SIGNATURE

Sgnature, Iypad of printad name of registered agent and tbie 1t appheatin (NOTE. Regstered Agenl signature required wharn ransiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 DFFICERS AND DIRECTORS IN 1T
e D ] pefete TILE [ change [ Addition
NAME ZALKIN, MAX NAME

STREET ADDRESS | 6902 7TH AVE EAST STREET AGDRESS

CITY-S1-2IP TAMPA FL CITY- 5T 2iP

TINE [ oglete WILE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P EITY-S7- 2P HAGOnDOs2400

- oo - 02/15/34~30093-02.20 §5: (00 Aiten
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-5T. 2P GRY-ST- 2P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P I CHTY-ST- 2P

THLE [ Datete 1Mk [ Change £ Addition
NAME T RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

mLE 1 Detete TLE [ Change  [3 Addilion
MAME HAME

STREEY ADDRESS STREET AODRESS

Iry-ST- 7P /—\ CITY-57-2P

12. | hereby certify that the information suppliad with this fiing gbes notiqualify for the exemption stated in Section 119.07(3)(7); Florida Statutes. | further eartify that the information
indicated on this report or supplemental repgit is trus, andfaccuratefand that my signature shall nave the same legal effect as if 7nder oath; that | am an officer or director

of the carporation or the recelver or trustee gmpowerdd td executefthis report as required by Chapter 607, Florida Statutes, and that sy name appears in Block 10 or Block 311 if

changed, or on an attachment with gh addpbss, with &l otfer hke gmpowered L / ]
SIGNATURE: 2 /5 Vi ﬁ/

80569/ -54 )

Caytime Phone ¥

smruru}a AN}{TVPED OR faxfm’ NAME OF SIGNING OFFICER QR DIRECTOR

/bala




