s

2004 FOR PROFIT CORPORATION R
REINSTATEMENT HLED

DOCUMENT # FO0000004740

1. Entity Name

. - 1 28
GLASS-FORM PRODUCTION, INC. QL OV -1 PH L2

SECRETARY OF STATE

<3
A
Principal Place of Business Mailing Address FALLAHR f:m ii ]gﬁ 0

310 TIFFANY ST, 310 TIFFANY ST, m&z Aa
BRONX, NY 10474 BRONX, NY 10474

i L # . i # .
Sute. Apt. #. ete Suite. Apl. #.ete 10222004  REIN-P CR2E096 (6/04)
Cily & State City & State 4. FE1 Number Applied For
i 13-3947928 Not Apglicable
i Couniry zp Country 5. Certificate of Status Desired ] $875 Additional

Fee Required

.

e~ B, .Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
Name . . .
FORMAN, JAMES G ENRico MARCHEGGI1AM
300 EGRET LANE - _ Street Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 3332 K
LA newe 92 (e APT S2-
> miam. FL | Zabis

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 Florida. | am familiar with, and accep!
the cbligations of gegistersd agent

SIGNATURFX : : __ 7(/05%{/05!_

B Sl ﬂi e, Iypﬂdur prmlsd name of registerad agenl and tile it applicable.;  ~ _ {NOTE: Raglstersd Agent signature regulred when reinsiating)
FILE NOWIIl FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fae will be $300.00 o corporation did not receive the prior notice.
. [N '

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIme wWe' o Delete me Ulee . Paesibany [fCrange [ Addition

HAME SFERRA, JEANINE NAME <Sewnnine “Iselowa

STREEY ADDAESS | 80 DUTCHER AVE STREET ADDRESS Ao ~TaEeaAva ST

CIY-S-Z° | PAWLING, NY 12548 cImy-S1-2 TTRADMN , MNuw oWl

TIFLE SD 1 Delete TITLE > [ Change  [] Addition

HAME COELHO, DOMINICK A P T

STREET ADDRESS } 80 DUTCHER AVE STREET ADDRESS F ? tﬂ; o "‘5“’:: - r-

CY-ST2P | PAWLING, NY 12546 o -s1-zp 117014 4“[3 1060--020 #2000

TITLE O pelete TITLE [ change [ Additien

NAME ) NAME . - — . . .-
TSTREET AODRESS | T ' STREET ADDRESS

CITY-§T-27 CITY-§T-2IP

TME [ peizte TITLE . - [ Change [ Addition

NAME TAME

STREET ADDHESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

g O pelete TMLE [ cChange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP , _ L

TiTLE' . [ Delete - TITLE s [JChange T Addiion

NAME ‘ ] . HAME . B

SEETADRESS |t - v : T STREET ADDRESS ' LT

CITY-ST-7IP ' ook CITY-ST-ZP . . B

12. | hereby certify that the information supplied with this filing. does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamemal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
. of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on.an attachmantivith an address, with all other like empowered.

SIGNATURE: _Canse Lblowg 0f2,fed /718)(2/7 Y22

L/SIGN.ITU'FIE AND TYPED OR PRINTEL NAWOF SIGNING OFFICERA OR HRECTOR Date Dayfima Phona #




