PR FILED

A May 06, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 518182 05-06-2004 90182 020 ***]158.75

1. Entity Name
GATOR PLASTICS, INC.

Principat Place of Business Mailing Address 2 4 0 7 2 2 3 1

e

ARSI TARRARYAN

MIAMI, FL 33150 MIAMI, FL 33150
03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopea For
59-1726469 Not Applicable
g $8.75 Additional

Fea Required

5. Certificate of Status Desired

:
gt

6. Name and Address ot Current Registered Agent

=
FEINSTEIN,FRED i ' ,
420 SUNRISE PROFESSIONAL BI/.DJG. : DO NOT WRITE

915 MIDDLE RIVER DR.

FT. LAUDERDALE, FL 33304 : ' lN TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titke If applicabla. {NOTE: Registared Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e - P
name O'BRIEN, JAMES B

STREET ADORESS | 531 SW 130TH AVE
oimy-g1t 2P DAVIE, FL 33325

TITLE D

NAME BROOK, KAREN
STREETADDRESS | 1436 FUNSTON STREET
CITY-ST-2P HOLLYWOQD, FL

TITLE D
NAME ASSIF, PATRICIA ANN

STRE 499 HINMAN:RD~ -~ T T s ) . T "N . B
CW:E;:[-’;:ESS WATERTOWN, CT ’ DO NOT WR‘TE : .

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-27IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

ot i Ty . o e boami Y s e T e, e e et



