2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # P96000028182 ecretary of State

1. Entity Name _30- ks

SCRAP METAL RECYCLING INC. 04-30-2008 30175 030 77130.00

Frincipal Place of Business Mailing Address

840 NW 12 TERRACE 840 NW 12 TERRACE DUUJII kY

POMPANOG BEACH, FL 33089 POMPANO BEACH, FL 33069

R T S TGN A
Suite, Apt. #, elc. Suile, Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnbar Applied For

65-0661118 Nol Applicable
Zip Gountry Zp Counlry 5, Certificate of Status Desired | f:;fq l‘;‘:’:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agant

Name

PLATTS, JONATHAN M

840 NW 12 TER Streel Address (P.Q. Box Number is Not Acceplable)

POMPANO BEACH, FL 33069

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registered agent and Utle if appheabla, {NOTE: Registerad Agant signalure reauirad when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. )  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
HAME _ | PLATTS, JONATHAN M NAME
STREET ADDRESS | 840 NW 12TH TERRACE STREET ADDRESS
CHTY-51-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TILE J Delete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy 51-2P
TILE O pelele TILE O Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Deleie TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TTLE [ petete TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Ly-5T-7IP
TITLE [ Detete TmE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

42. | hereby certify \hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rec%@slee empowaered 10 execule this reporl as required by Chapter 607, Fioride Stalules; and that my name appears in Black 10 or Block 11 it

]

changed, or on an attach an a , with all gther like empowered.
SIGNATURE: - Y-2%-08  031-183-1510
\ B QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

SIGNATURE AN




