2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000001606 Apl‘ 18, 2005 08:00 AM
1. Entity Mame - - Secretary Of State
CREATIVE RECYCLING SYSTEMS, INC.
|
Principal Place of Business . Maiiing Address
7501 INTERBAY BLVD P.O. BOX 19120
TAMPA FL 33616 EgMF’A FL 33685-8120
[
[
Suile, Apt #.ete Sulte, Apt #, ste. 15t MOORE CR2E034 (10/04)
City & State 1 ’ T | Ciys&stawe - 4. FEINUTB! po0 ot ans l‘_ { Q%pli;::zk
Zip Country Zp Country 5. Ceriificata of Status Desired O gi'gfqlﬁ;’:;ﬂmﬂ
el o
6. Name and Address of Current Registerad Agent _ ’ 7. Name and Address of New Registered Agent

Mame

:’(SODB{ !Jl\clél'l\é%-gie(NBéVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33616

City FL ‘ Zip 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 acce:
the obligations of registered agent.

SIGNATURE E— —_—
Sonsture, tvped o prnted nama of 1egrslered agent and lile f applcatle (NOTE Registesed Agen! signalute equred when rensta'ng) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May :
After May 1, 2005 Fee Wil Be $550-00 . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Depattment of State
10. ' QFFICERS AND DIRECTORS ", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
UL P ‘ [ pelete TTLE [Jchange [J2°
NAME YOB, JONATHAN NAME
SIREES ADDRESS | 7601 INTERBAY BLYD SIREET ADDRESS
CITY - S1-&ip TAMPA FL 33618 Ciiy-ST 7ip
TULE v f Closee  § wne [JcChange [ A
NAME YOB, JOSEPH JR NAME 02000311197
STRECY AQORESS | 7501 INTERBAY BLVD SHREET AGORLSS 34/15/05-80035-022 150,060
GHY-58- 710 TAMPA FL 33516 . CHY-§T-21P
TILE [T petste HILE Cchange 1A
v A i N[ T T o ST -
STREEE ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§1-7i9
HitE oo TILE Ochange Oac-
NAWE NAME
STREET ABDRESS STREFT ADBRESS
CITY-5T-2F ' CHY-51- 29
1ML M Delete TTLE [ change [J2°
NAME ‘ HAME
STREET AGORESS STREET ADDRESS
cHY.Si op CTY-Si- TP
TILE ‘ 1 Delete HILE O cnange  lac
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CIIY-SF-ap : CHY-§T-7P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(1), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc*
ot the corporation aor the regajver of rustee empowerad to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Bloek 10 o Bleck 1
changed, or on an attach t with b address, with all other like empowered

SIGNATURE: Jon Yob  Pres. , ?%D{/’S'

A“‘R% AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Daytrma Phona 4



