2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) _

DOCUMENT #

1. Entity Name

L23850

L4

ARCH ALUMINUM & GLASS C(S., INC.

Principal Place of Business
10200 N.W. B7TH ST

- Maxjﬁng Address ~
P.O. BOX 25127

FILED
Mar 12, 2005 08:00 AM
Secretary of State

TAMARAC FL 33321 TAMARAC FL 33320
us _ Us

Suite, Apt #, ete. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)

City & State - B Chy & State 4. FEI Number Applied For

£5-0153643 Not Applicable
Zip Couintry Zip Couniry 5. Certificate of Status Desired N $8.75 A,ddm"”aj
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= T e o T . — = Name e T

?Blé%%HNsﬁlg#fﬁogrgEET Sireet Address (P.O Box Number is Not Acceptable) N

TAMARAC FL 33321

City Zip Cede

FL

8. The above named entity submits this statemerit for the purpese of changing its registered office of reglstered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =

Signacure, fpad or panted name of registarad agent and iile i appheobls DATE

(ICTE Regnsterad Agent signalure requirad whon Ginstatng)

After May 1, 2005 Fee Will Be $550.06
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Congibution.  []

10, T BV HICERS AND DIPECTORS N I . ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D - 2 petete T ’ = [ Change 1] Addition
RANE SILVERSTEIN, ROBERT NAME <LEEHnaoesaLs.

SIRFCT ADDRESS | 10200 MW, 67TH ST STRFET ADDRESS %ﬁﬁ—ﬁﬂﬁ*ﬁ—-ﬂ-}g_ggfm,
CY-Si-29 TAMARAC FL 33321 STy 5T 2t

il ST - 3 betete me ; Change [ Additign
NAME SILVERSTEIN, LEON ' - KaMF HOPODO2S084 T L oy

SHRFHTADDRESS | 10200 N.W. 87TH 8T - STRTE] ADDRESS 13/12/05-80041-019 158.75

iy si-zp TAMARAC FL 33321 Gify si-/p

g VCrO - O pelete ~ puts [ change T Addilion
RAME KUCHENRITHER, MARK NAME

SiRELADDRESS | 10200 NW. 67TH ST STRFET ADDRESS

civ-S-7P | TAMARAC FL 33321 OITY 55

TR ' J Delste il [ Change ] Addition
NAME fAME

SIREET ADDRESS STRELT ADDRESS

Cify ST-29 GITY 5T QP

1L T O pelete T o [Jchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify.81. 0P CLY-ST-1p

hitg - O perte me ] Change T Addilion
HAME NAME

STREET ADDRESS STRECT ADDAESS

Cily ST &P j CHY ST 7R

12. | hereby certify‘thiat the infermation supp_!ied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statuies. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath, that | am an officer or director
of the corporation or the receiver or frustes empowered lo execute this repor as required by Chapter 807, Flortida Statutes; and that my name appears in Black 10 or Block 1 1 if

changed, or on an attachiment with an address, withall other like empowerad

AA_C .

SIGNATURE:

Jafos 45y TM RC

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytme Prane ¥ -




