2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000108007 Apr 18,2005 08:00 AM
1. Entity Name Secretary of State

EAST TAMPA METALS AND RECYCLING, INC.
Principal Place of Business Mailing Address
2308 N. 56TH STREET P.O. BOX 18120
TAMPA L 33619 TAMPA FL 336869120

8

Suite, Apt. #, etc. B Suite, Apt “#: elc. ) ] 18t MOORE CR2E034 (10/04)

City & State A ' City & State - A 4, FEl Number Applied Fo:

59-3489051 F—F—Nm Aticat
r Zp Country ap Country 5. Certificate of Status Desired W} $8 75 additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent _

™Name
;gOB‘I' H[\?T%%EZ@NBLVD Sreet Address (P.O. Box Number s Not Acceptable)
TAMPA FL 33616 : S,

City F|: ’ Zip Coda

8. The above named entity submrrs this statement for the purpose of changing |ts registered office or registered agent or both in the State of Florida. | am familiar with, and acce,
the obligations ¢f registered agent,

SIGNATURE . S emm ] ) ) L
Signatize, vped of prmted name of registerad agent end Wie f aptlicakfa [NOTE Reqisterad Agent signativs tecuuited when seimsiating) DATE
FILE NOW! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conyibuton, [0 Added to Fees
fake Check Payable to Florida Department of State o i .
10. L QFFICERS AND D!RECTDRS ] 11 ADDlTIONSiCHANGES TO OFFICERS AND o RECTORS N
THLE DPTS O pelete fines ] Change [ A
NAME YOB, JONATHAN A NAME
SFAEET ADDAESS | 7501 INTERBAY BLVD. SIREET ADDRESS
CITY-5T-4iF TAMPA FL 33516 GITY-ST- P } . .
TITLE TILE Change Artditinn
- Hose  p e uongpoayggz GO S
SIALET ADDRESS STaEET ANDRESS 84‘1'. 18{85_38632*621 igﬂ- BB
CHY-ST. AP ) GrY-SE- 2P e B
WILE 0 {1 Delete ﬂ iIig [ change [ Addition
NAME NAME
SUREET AODAESS SIREET ADDRESS
CITY- §T-2iP CITY-ST- 21 _
TTLE 7 pelete THLE [ Change  [] Additior
NAME HAME
STAEET ADDFESS STREET AQDFESS
QT ST-3P CilY-ST-2F ) )
HLE O oeete e [ Change [ Acditior
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-87. 29 _ i . CITY-51-2P ) o
g 1 pelete T [ change [ Additior
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P e s1 .

12. [ hereby ceartify that the |nformaﬂon supplled with this fi l:ng does hot quallfy for the exemption stated in Section 113.07{3Y{0), Fiorida Statutes. | iurther certufy that the lnfozmauon
indicated on tnis report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation of the reg@iver or frustee empowered ta execute this repoft as required by Chapter 607, Florida Statutes; and that iy pame appears in Block 10 of Bleck 114
changed, or on an attach wifh an address, with all other like empowered

SIGNATURE: SonYeb Prer | ‘{/'{ 5~

( Enf\'i FE ANG (¥PE0 GR PRINTEE NANE GF SIGHING OFFICER OF mnscmn Vate Daylma Phone &




