2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # PS3000082366

1. Entity Name

TRIFCOUNTY RECYCLING, INC.

Yy

04-14-2005 90086 013 ***150.00

Principal Place of Business

Mailing Address

1800 NE 114 STREET 1800 NE 114 STREET
1002 1002 o A
MIAMI, FL 33181 MIAMI, FL 33181
- ———— ML SOOI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number . Applieg For
65-0453626 Not Applicable
Zip Sountzy Zp Country 5. Certificate of Status Cesired | gese';?q S:I:c':lion_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“EINBENDERTHALm— —— ——
1800 NE 114 STREET
#1002
MIAMI, FL 33181

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tha above named enlity subrriits this statement lor the purpose of changing its registered office or reistered agent, or both, in the State of Flerida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prntsd name of regisiered agens and title il spplicable,

(NOTE: Registered AQen signature raquired when rainstatng)

DATE

FILE NOWII! FEE IS $150.00 9. Elsciion Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD (3 Dekete TITLE [ Change ] Acditicn
NAME EINBENDER, HAL NAME
STREET ADDRESS 1 1800 NE 114 ST #1002 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33181 CITY-§1-21P
TITLE VTD [ pelete TITLE [ Change [ Addition
NAME EINBENDER, JOYCE NAME
STREET ADORESS | 1800 NE 114 STREET #1002 STREET ADDRESS
CTY-s1-21P MIAMI, FL 33181 CIfy-§1-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-81-21p o CITY-§T-2IP _ L o
TITLE O pelete TiLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CiTY-S1-2IP
TINE O petete s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$1-ZP
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2p

12. 1 hereby cerlily that thg-ffdymation supplied with this ﬁling does not gualify for the axemption slated in Section 119.07(3){i), Florida Stalutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if
empolyered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

indicated on this repgft or sgpplemental 1e
of the corperation or tha receiver or trust

changed, or on an aachag with an a 2

rue an

ress, wih all othepdike empowered.

ade under ath; that | am an officer or director

oo 0T-#2373

SIGNATURE:
/ SIGNATURIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

¢/
i

Date / Daytime Phone ¥

[ W



 Division of Carporstions ATTACHMENT
o }4005(00&{
1 P00 g 2366

forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title PSD |

Name (Last, First, Middle, Tito) [EINBENDER  [HAL

-or- Entity Name

Street Address §1sdo:p§t_s_ 1 ]4 ST #1002 o
City, State MIAMI )
Zip Code & Countsy ‘33s1
-~ Tite - S T e e S

Name (Lasi, First, Middle, Tile) EINBENDER _ (JOYCE o

. Aﬁ"' d

-or- Entity Name i
Street Address 11800 NE 1 11_4 STFiE"E'% #1002 -
City, State EMIAMi

Zip Code & Country 33181

Title

Name (Last, First, Middle, Fitle):

-or- Entity Name

Street Address

City, State
Zip Code & Country

Tile

T 77 Name (Lost, First, Middle, Titte),
-or- Entity Name :
Street Address - ) -

Citv, State

Zip Code & Country

Title O

Name (Last, First, Middle, Titey, 114
-or- Entity Name : . ] o

Street Address ) ) o

City, Statc , !

Zip Code & Countrv

- rr awa g - " 4 A e om D



Division of Corporations Page 1 of 3
.. ,-"” TR \CHMENT
N Division. of Corporations 5{0 g g
m
Annual Report
TRI-COUNTY RECY CLING INC.
FEI Number 650453626 | _
FEI Number Status OAppIied For O Not Applicable @ Current
Certificate of Status Desired O Yes ® No $8.75cach
S Election Campaign Financing Trust Fund Contribution '©) Yes @ No
- ~Principal Place of Business
Address . |1800 NE 114 STREET E
Suite, Apl. #, etc. }1002 |
City, State (MIAMI LIFL |
Zip Code & Country}33181 E] i
Mailing Address
Address 11800 NE 114 STREET i
- pu—
Suite, Apl. #, etc. : 1002 ﬁ_]'
City, State MIAMI FL |
Zip Code & Country[33181 | |
Name And Address of Registered Agent
Name (Last, First, Middle, Title) EINBENDER I?HAL A
A } . 1_______-_._“____"77- _ - i H
T 77T _or- RA Business Name r I
Address 11800 NE 114 STREET ;
o= Suite, Apt. #, ete. f#iaoﬁz tto- - i
City, State "MIAMI | FL
Zip Code & Country ‘33181 uUs

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signatu /

This signature must be that of the indi#1dual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes



