2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P98000054506
ittt Secretary of State
i _ ok 3 ok

ORLANDOQ RECYCLING, INC. 05-03-2004 91235 021 150.00
Principal Place of Business Mailing Address
1625 WEST PRINCETON STREET #7 1625 WEST PRINCETON STREET #7
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CH2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3518484 Not Applicable
Zp Country Zip Country 5. Certiicate of Staus Desved  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, LUZ M
1625 WEST PRINCETON STREET #7 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32804

City FL Zip Code

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 Fiorida. | am famitiar with, and accepl
ihe obligations of registered agent.

SIGNATURE -
Signature. typed of printed name of registered agent and title if apphcanls. (NOTE: Ragistered Agent signawes required when renslating) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ change [} addition
NAME GUTIERREZ, LUZ M NAME
STREET ADDRESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
CITY-ST-2IP CRLANDOQ FL 32804 CITY-ST-2IP
e vD [ peleze TLE _ : [ Change [ Addition
NAME GUTIERREZ, OSCAR NAME
STREET ADDRESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
CiTY-$1-2IP ORLANDO FL 32804 OITY-5T-2P
TITLE sTD . {1 Delete TITLE [JChange [ Addilion
NAME WHITE, MARIA B . '
STREET ADDRESS | 1625 WEST PRINCETON STREET #7 STREET ADDRESS
© CITY-5T-2P ORLANDO EL 32804 CTY-ST-2P
TITLE [ Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Saction 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplepfipntal report is true and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfof trustee empogrerfd to exec IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment 4 j

SIGNATURE:

- 25 -4 Fo7-973-/59s

.
Slé?ﬂTUHE'ANty‘(?‘b GR PRINTED NAME OF smrys GFFICER OR DIRECTGR Da\e Daytime Phone #
‘I >

V4




