— iz

ANNUAL REPORT

2004 FOR-PROFIT-CORPORATION

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P97000050547

1. Entity Name
MEDLEY METAL RECYCLING, INC.

Secretary of State

02-05-2004 90005 043 ***]50.00

Principal Place of Business

9651 NW 89 AVE.
MEDLEY, FL 33178

Mailing Addrass

9651 NW 89 AVE,
MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

AR

01292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0757517 Nat Applicable

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

RIMOIN, JERRY .
9651 NW 89 AVE
MEDLEY, FL 33178

-~ --DO NOT-WRITE
IN THIS SPACE

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nsme of registered agenl and litle il applicable

(NOTE: Registered Ageni signature réquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Carpaign Financing

$5.00 May Be

00  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME SCHNEIDER, HARVEY

STREET ADDRESS | 1380 WEEPING WILLOW WAY

CITY-ST-2IP HOLLYWQOD, FL 33019

TILE VD

NAME RIMOIN, JERRY

STAEET ADDRESS | ‘9651 NW 89 AVE

CITY-ST-2P MEDLEY, FL

TITLE vD -
NME [ GNIWISCH, SAMUEL A T -
STREET ADDRESS | 750 WESTBURY — = ~ =7 St
emv-sT-2F | MONTREAL, QUEBEC, o ”
TIME

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

"~ DO'NOT'WRITE ™~~~
IN THIS SPACE

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental peped is true an
of the corporation or thg receiver or tr
changed, or on an ];‘1

b

SIGNATURE:

eqt with af addresg/ with all other itke empower:d.

(52RRY

does not qualify tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
glee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo

b/, foy  305-2050033

su?. ERNIMREED OR PRINTED NAME OF SIGMEG OFAICER OR DIRECTOR

Daylime Phone #




