2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K8o609

1. Entity Name

E & T PLASTICS OF FLORIDA, INC.

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90012 043 ***150.00

Principal Place of Business

2830 N.W. 55TH COURT
FORT LAUDERDALE FL 33309

Mailing Address
45-45 37TH ST

LONG ISLAND CITY NY 11101

NN

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, e1C.

Suite, Apt. #, etc.

1st MOORE CR2EG34 (10/05)
City & State City & State 4, FEI Number Applied For
65-0112441 Mot Applicable
i C -
Zip Country Zp ountry 5. Certificalc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ADAR, OFIER
937 N.W. 111 AVE.
PLANTATION FL 33431

-~

o

Streel Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submitd ihis statement for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agerit ™~

SIGNATURE

Signatwre, typad or punted name of reqisterad agoent and lilte 1 apphcatsie

(NOTE: Registered Agert signature required when reinstaling} DATE

Co Aﬁer May 1, 2006 Fee WIILBe $550 00 -
-Make Check Payable to Florida Department of’ State :

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTOFIS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Delete e O change [ Aadition
NAME THAL, GARY HAME
STREET ADDRESS |45-45 37TH ST. STREET ADGRESS
Ciry-ST-2P LONG ISLAND CITY NY 11104 CITY-5T-2IP
TILE COB 5 Detere TLE 1 change [ Acdition
HAME THAL, RUDOLF HAME
STREET ADDRESS |45-33 37TH ST. STREET ADDRESS
CiTY- §-2IP LONG ISLAND CITY NY 11101 CITy-57-2IP
THLE O Deete TITLE [ Change [ Addition
NAME ) N e B o -
" STREET ADDRESS - o STREET ADDRESS
CITY-S1-7iP CITY-ST-ZIP
e [ pesete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-ZIP CITY-ST-217
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
HTLE [ pelete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerify the! the informaltion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Stalutes. | 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 etfect ag if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered tg.esegqute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11

if changed, or on an attachment with an address, ike empowered.

SIGNATURE:

GrARY THAL

SIGNATRFE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR

JaNuARY 25,2000.(7/8)739-622 &

Pae Dayume Phone #




