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2008 FOR R Rep Rt [ VION Jan 25,2008 08:00 AM

DOCUMENT # K80609 Secretary of State

1. Entity Nama
E & T PLASTICS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
2830 N.W. 55TH COURT 45-45 37TH ST
FORT LAUDERDALE, FL 33308 LONG ISLAND CITY, NY 11701
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ADAR, OFIER
937 N.W. 111 AVE,
PLANTATION, FL 33431
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8. Ths abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both in the Stata of Florida. l am lamlllar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signeture, typed or printad rame of reglsterad agent and tite If appucanie. {NOTE: Rsgistersdd Agani signatura required whan reinatatiog) DATE

9. Election Campaign Financing $£5.00 May B
Aftor My 1 2008 Foo will be $950,00 |  TustFund Contibuion. L1 Added o Foes
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10, QFFICERS AND DIRECTORS |
TMLE P

NAME THAL, GARY

STREET ADDRESS | #45-45 37TH ST.

CITY-ST-21P LONG ISLAND CITY, NY 11101

TITLE

NAME

STREET ADORESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Coy-§T-21P
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12. | hereby certify that the information supplied with this filiny ‘? does not qualify far the exampuons contained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supplementa report is true and accurate and thal my signature shall have the same legal alfact as il made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowarad to executs this repart as required by Chapter 607, Florica Statutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

737-(33 &

Caytma Phona #

AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




