2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L23850

1. Enlity Name

ARCH ALUMINUM & GLASS CO,, INC.

Principal Place of Business

10200 NW. B7TH ST
TAMARAC FL 33321
us

Mailing Address

P.O. BOX 25127
TéMARAC FL 33320
u

2. Principal Place of Business

3. Maiting Address

Suite. Apl. #, etc.

A Arhhowy Vivlew

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90026 048 ***158.75

IR M

SILVERSTEIN, LEON J
. 10200 N.W. 67TH STREET
TAMARAC FL 33321

1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Siate 4. FE§ Number Applied For
65-01 53643 Not Applicabte
ap Country Zp Couniry 5. Caertilicate of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accepi

Signawte. lyped ov printea name of registered agent and hile il applicatie.

(NOTE: Registeraa Agert ssgRalure racrirad wherl renstabing)

DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TITLE [ change T Addition
NAME SILVERSTEIN, ROBERT NAME
STREET ADORESS | 10200 N.W. 67TH ST STREET ADDRESS
CirY-S1-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE ST I Delete TLE [ Change (] Addition
NAME SILVERSTEIN, LEON NAME
STREET ADDRESS 10200 N.W. 67TH ST STREET ADDRESS
ory-st-P | TAMARAC FL 33321 CITY-ST- 7P
TiLE VCFO O peicie TME T 1cChange [ Addition
NAME _ _IKUCHENRITHER, MARK _ N e heaME _ .
STREET ADDRESS [10200 N.W. 67TH ST STREET ADDRESS
CIRY-ST-ZP  |[TAMARAC FL 33321 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TILE {1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE I pelete TILE O Change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quatity for the exemplions contained in Section 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atlaghment with an address, with all other like empowered.

SIGNATURE: { m\—' ANAS Marle e bcnr (Mt

({s210033s

¥ \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lii%LeL

Daytme Phong #




