2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000092761

1. Entity Name

SOUTHEASTERN RECYCLING, CORPORATION

Secretary of State

05-03-2004 90727 014 ***150.00

Principal Place of Business Mailing Address

5520 NW 35TH AVE. 782 NW LE JEUNE RD
SUITE 307 434
HIALEAH, FL 33142 IS MIAMI, FL 33126 US
T v T
203 W 37 Ave J103 wd sy Ave
Suile, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State N 4. FE! Number Applied For
H A0 a L Mia e,  E l. 65-0622987 Not Applicable
: 7 . .
le33 /‘ILZ_ Cou(rjr& ﬁ- 25?3 o 4 1 Coumzy)‘g f.‘, 5. Certificate of Status Desired [l ?i‘;i{ﬁ:?&mnal
6. Name and Address of Current Registered ;gent . 7. Name and Address of New Registared Agent
Name
ESQUENAZI, MORRIS ZPe Lo 7 Ly

5520 NW 35TH AVENUE

Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33142 )_!7 Lal rpli ;
foplase . Sarheast
Citt . Zip Cod
Y )t sk FL | 355,

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligatjns of ed agenl.

Tusy ot Crelo mi Poina

A setoss

,SIGNATL'%F 3

Signatura, typed of printed name of registered agent and tite it applicable. hd

{NOTE: Registered Agen! signalure required whan ‘einstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Coniribution.

9. Eleclion Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE ST . {7 Dalete TILE 7D . E Change  [] Addition
nve' | ESQUENAZI ALBERT NAE Zigoiwail AeBins

STREET ADDRESS | 5520 N:W, 38TH AVENUE sieeTacoRess | e 3 e 25 AE

ary-s-2¢ | HIALEAH; FI533142 Ciry-$1-27 peAn’ = I3/4 20

TIE P T [ Delete TILE $P. . . fft Crange (7 Acdition
NAME ESQUENAZI, MORRIS NAME £8qveaAla I/fjefz"—c

STREETADDRESS | 5520 N.W. 35TH AVENUE STREET ADDRESS ST R A 3y Ave

omy-5T-2P | HIALEAH, FL 33142 tm-St-2° Hrdrt' 7l 33,

TITE [ pelete THLE C£2OD ’ C¥change  [J Addition
NAME NAME Sz worei K TN

STREET ADDAESS STREET ADDRESS J7t3 Ad BrA /L

CiTy-S1-2IP CITY-ST-FiP e nm A = ) B3, s[ 7

TITLE O pelete TITLE Vig i ) ‘Change ] Adgition
NAME NAME S2oLr IR Lpoerro a

STREET ADDRESS STREET ADBRESS J 703 00 37 AV

CITY-§7-2IF CITY-51-2P SHehrts , Bl 33742

TIME [ Delele TITLE ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

TITLE O vetwte TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacuta this report as required
changed, or on an attachment with an address. with all other like eampowered.

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PER OR PRINTED NAME O

NING OFFICER OR IBS#TOR

Daytime Phone ¥

Hort) frwomza//zuﬁ% Bd ez N¥o J
/ Dad




