2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR[ FILED

DOCUMENT # Keoeos . Jan 25, 2005 08:00 AM
1. Enily Narmo - Secretary of State
E & T PLASTICS OF FLORIDA INC. .
w
[ ? -— 1% 1
‘Principal Place of Business . Mailing Address ‘
2830 N.W. 55TH COURT — T __45-4537TH ST s ’
*FORT LAUDERDALE FL 33309 LONG ISLAND CITY NY 11101 .
Suile, Apt. #, etc _ Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FEl Number Applied For
65-0112441 Not Applicable
Zip Counury ap Country 5. Certificate of Status Desired O ?i giﬁf:&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ggﬁﬁ'ﬁmﬁﬁ AVE Street Address (P O, Box Number is Not Acceptable)
PLANTATION FL 33431
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signatute, typsd of printed nama o ragistorad agent and thle f apg Ivabke [NOTE Ragisterad Agant signalure raquired whon teinslating) DATE
Aﬂefhgyﬁozvoﬁgs F-ng Vfl?llﬁs :%ggt} 00 8. Election Campaign ﬁnancing $5.00 may Be
s ; g Trust Fund Contricution,. [ Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ILE p O pelele [ wnt [ change  (T] Addilion
NAME THAL, GARY NAME HOOG00195511
SIRFET ADORESS | 4545 3TTH &T. - § sTmieranoess 01/26/05-80030-021 150,08
CHY-SF 2P LONG [SLAND CITY NY 11101 CIY-S1- 1P
ity coB ] Delete Bl O change  [Z] Addition
NAME THAL, RUDGLF NAME
STRFET ACDRESS | 45-33 37TH ST. ’ STRFFT ADDRESS
CilY-5i-/IP LONG ISLAND CITY NY 11101 YT g1
HILE [ Delete HTLE O Change [ Addition
L NAME
STRECT ADDRESS STREET ADDRESS
Y-S 7P CITY-SI-2IP
TITLE 3 Delete I [l change ] addilion
NAME MAME
SIRCET ADDRESS SIREET AEDRESS
CHY 1P CITY-ST- 2F
e - T Detete I ine [J change  [] Addition
NAME NAME
STRTET ADDRESS SIRCET ADDRESS
£Iry-SF. 2P CiIy-8t AP
s O pelete nn [Tl change  [T] Additon
NAML NAME
STNECT ADDRCSS STAFLT ADDRESS
cly SIoap . cir-s1- ae

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report Js4r0& ahy accurate and that my signature shail have the same legal effect as if made under cath. that  am an officer or director
of the corporation or the receiver or fetes erfpowaraditd execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1if

changed, or on an attachment adcybss, yutkrdll other like empowered.

SIGNATURE: (GARY THAL . \TﬁNuHRY&lﬂ,a‘loo& (7/18)729-0 820 -

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytemo Phora ¥




