2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P96000101214

1. Entity Name

GORGY RECYCLING COMPANY, INC.

05-05-2005 90085 013 ***150.00

Mailing Address

738624\ PFSHF
NB\JIGA44123

Principal Place of Business

7386IO0224 I FSHF
NBNSIGJ44123

2. Principal Place of Business 3. Matling Address

TRV RAAD NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

05022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0714697 Not Applicable
Zip Couniry ap Country 5. Certificate of Statiss Desired | ?g'g?qafed;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
VELAZQUEZ, JORGE A
6275 N.W. 113 TERRACE Street Address (P.Q. Box Number is Not Acceplable}
MIAMI, FL 33012
- %: City FL I Zip Code

\4

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

the obligations of'regxstered agent.

SIGNATURE

Sigrature. yped or prnied name of registersd agent and Lt @ appiicania.

{NOTE. Rogistered Agent SIgnatse required when reinstating) DATE

T

FILE N(_inll FEE IS $150.00

Due by*September 7, 2005
(]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

-10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST s 7 Detete TmE (Jcharge [T Adition
NAME VELAZQUEZ, JORGE A NAME
~ STREET ADDRESS | 6275 N.W. 113 TERRACE STREET ADDRESS
olv-sT-2¢ | MIAM, FL 33012 CITY-ST-2IF
© THLE ! O Delete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-2IP
TME T Deteze TITEE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Detate TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2P
THLE [ Delate TIMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not qualify tor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme?m_\mman—address&\ | other like :mn/pgy?
SIGNATURE: <) 6/7 Gras X Mz/42¢wz / Uier, /L2006 %/

SIGNATURE mo(ﬁpen OR pamrzaf NAME OF SIGNING OFFICER OR DIBECTOR

Daytime Phone #




