.. FILED

-“ 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

4 ANNUAL REPORT o ecretary of State

DOCUMENT # P96000051454 04-30-2004 90386 018 ***150.00
1, Enlity Name
T. G. RECYCLING, INC. (
Principal Place of Business Mailing Address q q U q U 6d d
1226 W JEFFERSON ST 1226 W IEFFERSON ST
ORLANDO, FL 32805 ORLANDO, FL 32805
T S RIS RAR LS AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3386628 Not Applicabie
2o Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

TRIVINO, LUIS G -

349 LESLIE LN Streat Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL ‘ Zip Cade

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obtigatfons of reglstered agent,

.‘SIGNATUHF 5
Signature, typed of Brinted name of registered agent and litle if applicable. (NOTE: Registered Agant signatura required whan rainstatng) DATE
. FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THTLE [0 Change [ Adgition
NAME TRIVING, LUIS G NAME
STREET ADORESS | 349 LESLIE LN STREET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-S7-2IP
TITLE [ Detete TITLE [l crange [ Addition
NAME E NAME
STREET ADDRESS —— STREET ADDRESS
CITY-ST-2P = CITY-ST-2P
e . o @ _ U Delete TITLE ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP
TITLE [ peete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
THLE _ (7 Delete Tme O] Change [ Addition
NAME . NAME
}mm ADDRESS | ° STREET ADDRESS
CIyY-ST-ZIP . CITY-ST-2P : . oM T
mE ‘< - ‘ [ Detete = J Tme ’ ] Change ] Addition
NAME P NAME : : ’
" STREET ADDRESS - ’ ‘ STREET ADDRESS
cry-S1-7F CITY-ST-ZIP

12. | hereby certify that the information su

3 ith this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem

i 0 ort is true and a ate and that my signature shall have the same legal effgct as il made ynder oath; that | am an officer or director
of the corporation or the receivel e empowered xgdute this report as required by Chapter 607, Flerida Statuies; and that @iy name appears in Block 10 or Block 11 if
changad. or on an attachmeni&: address, with ail othef lke empowered.

: Lo | i< & Tvino 727//( Vé}i}?/é.r

/ SIGNATURE AND 'rv}epﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals / Dayfie Phone #

et

e ’ —~




