2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000066822

1. Entity Name

FLORIDA RECYCLING EQUIPMENT CO.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90262 009 ***150.00

Principal Place of Business Mailing Address
420 SO DIXIE HIGHWAY SUITE 4B 420 SO DIXIE HIGHWAY SUITE 4B
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Appiied For
’ 65-0846012 Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O gge 'ersq:::i;jcl’!lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e e D et o e e et e = et i+ = eseanen e NAME

PORTILLO, RAUL DEL

420 SO D|X|E HIGHWAY SUITE 4B Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primied name of registered agent and titte f apphcable (NOTE: Registered Agenl signature required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TITLE [5G change  [J Addition
NAME PORTILLO, RAUL DEL NAME
STREET ADDRESS | 420 SO DIXIE HIGHWAY SUITE 4B STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 CiTY-87-29
TITLE [ Delete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP ITY-ST-2IP
MmE 07 Detets THLE (O change [ Addition
e T - i —_ - —— e e NAME © 7 —_— - e = <o~ - T e e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-ST-21P
TITLE ‘O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TITLE {1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T- 7P
TIEE 7 Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P /\ CITy-57-21P

12. | hereby certify that ¢

ot the corporation
changed, or cn an

SIGNATURE:

chment with an addres

V\ Lrte DIl Pet it bee

ther like empowered.

information supphed\wnh this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this reprt or supplemental reportt is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
€ receiver or trustee ernpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

‘f’/l,’/-?)/ (joJ/Jéé7‘Jf7y

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




