2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
— RErd ———  Jan 20,2005 08:00 AM
DOCUMENT # P99000098492 R Secretary of State

1. Entity Name - .

YOUR SCRAP MATTERS, INC.

Principal Place of Business 7 - . ;VIajImg Add;ass = -
973 PARKSIDE CIRCLE NORTH 973 PARKSIDE CIRCEE NORTH
BOCA RATON, FL 33486 BOCA RATON, FL 33486

A0 A0

01042005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedF

6£5-0960290 Not Applicable
5. Cartificate of Staws Desired '?L ?i-g? qsfl“rggimaf

&. Name and Address of Curmn} 7qu 'is!ered Agent )

%IIEAFI‘R;KSIDE CIRCLE NORTH DO NOT WR ITE
BOCA RATCN, FL 33486 IN THIS SPACE

i e o et

8. The abovs named entity submits this statement for the purpass of changing its registered office ar registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the objigations of registered agent.

SIGNATURE S - ' - a

Signalure, typad or pri;l—nd nama ol ragiatered agont and litle if applicable INOTE Reglslnra_:} Agent s-gﬂa;ur-e‘requiraﬂ when rminstaling) ’ . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finarkcing $5.00 may B
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, " OFFICERS ANDDIREGTORS . —_ [
TITLE P
NAME WEIL, RENEE

STREET ADDRESS | 973 PARKSIDE CIR NO
CITY-ST-2P BOCA RATON, FL, 33486
TITLE vD LRI QRQEE

NAME WEIL, RANDOLPH , Hle2 )1 AL-B0051-025 158,75
STREET ADDRESS | 973 PARKSIDE CIRCLE NORTH
iry-57-21 BOCA RATON, FL 33486

TMLE
HAME

S DO NOT WRITE
K IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-ZiP

TILE

NAME

STRECT ADDRESS
CITY-S§T-2iP
TmE "+
NAME

* STREET ADDRESS
CITY-5T-ZP e el e : : -

12. | haraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07?3)[0. Florida Statuies. [ further certily that the information
indicatad on this report or supplemental report is true and accuraze and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reouitad by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: _—_

-OLsS Se\aso-camn

Dale Daytme Phone #

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




