- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 518182

1. Enlity Name

GATCR PLASTICS, INC.

Principal Place of Business

775 NW 715T STREET

MIAMI, FL 33150

Mailing Address

775 NW 715T STREET
MIAMI, FL 33150

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FiLED
SECRETARY OF -
DIVISION OF CORPIRAT{DKS

07 SEP I8 PH 2: 4O

L D

08302007 Chg-P CR2E034 (12/06)

Cily & State

City & State

4. FEI Number

Applied For

59-1726469

Not Appiicabie

Zip -

Country Zip Country

5. Carliicalo of Status Desired Y4 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of Now Registered Agent

FEINSTEIN,FRED

420 SUNRISE PROFESSIONAL BLDG.
915 MIDDLE RIVER DR.

FT. LAUDERDALE, FL 33304

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signature, typed of pricted narre of registered agen:: and e o 2ppkaabke

(HOTE: Regisierod Agert signature requned waen reinstating) DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trus! Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIE P' {7 betere TILE i _:E: 01 S7= F_‘?%?E.' 7] Agaion

NAME QO'BRIEN, JAMES B HAME 3o ;'{[?__.ﬂln 12-~002 #%]50.7E
ELIEERN WS Lhlilie " b s ) g IO

STREET ADDRESS | 531 SW 130TH AVE STRELT ADDRESS e RIS

CIFY-SI-ap DAVIE, FL 33325 CIIY-§1-4P

TTLE D 1 Dejete TITLE Tl Change [ Adgition

MAME BROOK, KAREN NAME

STREET ADDRESS | 1436 FUNSTON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD, FL CITY-S7- 2P

HITLE D O Delete L T Change ] Addition

NAME ASSIF, PATRICIA ANN NAME

STREET ADDRESS | 455 HINMAN RD STREET ADDRESS

CITY-51- AP WATERTOWN, CT CITY-$1- 4P

TIE [ nelete e [ Crange [ Addiiion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§1-21P

TLE ] Deiete LHES [ Change [ Adeition

NAME NAME

STREET ADDHESS SIRKET AGDRESS

CiTy-SI-21P CIT¥-57-AP

TILE £1 Delete TITLE 1 Crange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS q q/ D

CilY-51-2IP CilY-ST-2IP 1

A

12. { hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver or lruslee smpawered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l

changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




