FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # L23850

1. Entity Name
ARCH ALUMINUM & GLASS CO., INC.

04-29-2004 90283 025 ***] 58.75

Principal Place of Business Mailing Address 1 401 1 826

10200 N.W. 67TH ST P.0. BOX 25127
TAMARAC, FL 33321 IS TAMARAC, FL 33320 US

——{ AR CREERFRYR

04202004 No Chg-P CR2E034 (10/03)

{ 4. FEl Number Applied For
B 65-0153643 Not Applicable
ritabe e < .y S s |+ 5 Rwe by Yoo | 5. Certiicate of Status Desirad ,“% $8.75 additional .. |-

Fee Requlred

“6. Nnm;am;;Atidre‘s.s of.burrenl ﬁegistered Ageﬁt T . . ’ i . .E--: R ”; L j:__ EER
SILVERSTEIN, LEON J '
10200 N.W, 67TH STREET U DO NOT WRITE
TAMARAC, FL 33321 A |N TH|S SPACE

K i N [ -

[

8. The above named entity submits this statement for the purpose of changing its registered coffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and titke it applicatle. (NOTE: Registerad Agent signalure required when reinstating) DATE
.I- -~ FILE NOWH! FEE IS $150.00 - -} 8. Election Campaign Financing $5.00 may Be
““After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS T B
TE D .o L e =
NAME SILVERSTEIN, ROBERT '
STREET ADORESS ) 10200 N.W. 67TH ST ‘ R T R }
o2 | TAMARAG, FL 33321 T e e D
TmE ST T N
NAME SILVERSTEIN, LEON S e LI -
STREET ADDRESS | 10200 N.W. 67TH ST P . LT
om-sT-2F | TAMARAC, FL 33321 o SR
mE < VCFD- =~ - e R T R ey CIE C; e RN
NANE KUGHENRITHER, MARK o :

i::iﬂn:m lﬂﬁggggﬁgai; " Coe DO NOT WRITE o
e IN THIS SPACE U

NAME
STREET ADDRESS s
CIfy-51-2P -

TTLE Co AT Co T
NAME : - N oL - . ’ -7 e toe

STREET ADDRESS e e ST
CTY-ST-2P

e )
NAME T T ’ T : I R ..
STREET ADDRESS - e U S T TR )
CITY-57-2P e : L N

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornation
y signature shall have the same legal effect as if made under oath, that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g

SIGNATURE: )( U/J?»/OS/ Q41N T

SIGNATYRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ? Date Daytime Phone #

12. | hereby centify that the information supplied with this filing does not quali
indicated on this repoit or supplernental repart is true and accuratg.and that
of the corporation or the receiver or trustee empowered 10 exe.oute this re|




