2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Apr 26,2004 8:00 am

DOCUMENT # 5613577
bttt ecretary of State
ofe 2fe e
TOLEDO RESTAURANT EQUIPMENT CO. 04-26-2004 90488 019 **155.00
Principal Place of Business Mailing Address
853 WEST FLAGLER : 853 WEST FLAGLER
MIAMI FL 33130-1221 MIAMI FL 33130-1221 )
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE! Number Applied For
59-1847252 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg‘;’g L‘:f:(;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

Name R } o

TOLEDO, ERASNO

6370 S.W. 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

,'; - City i FL 7 Zip Code

S
Lt

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
e qt‘)tiganons of registered agent.

& o

RE 7 -

Y Slg;\alur typed or printed name of registered agent and tille of applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing E/ss_oo May Be
Trust Fund Centribution. Added to Fees

lorida'Depariment of Sta i
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WmE PD N “, 1 Detete TILE [ change [ Addition
NAME TOLEBO, ERASMO NAME
STREET ADDRESS | 6370 S.W. 16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
WILE SD 1 Delete TITLE [ Change [ Addition
MAME TOLEDO, ONEIDA C. NAME ’
STREET ADDRESS | 6370 S.W. 16TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-8T- 2P
e 1 Delete | TOLE [ Chenge [ Addition
MAME Lelee L L L i - o e e =B NANE . ot dmae e e
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST- 2P
it [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
e 1 Defete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 7P
THE - T o O belete - me | T ' [J Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS Ty ’ o
CITY-5T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on ihis 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 cfficer or director
of the corporation or the receiver or trustee empowered o axecute this report 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 other iike empowgred. . / / 17/ 0 g
SIGNATURE: _ M FPBI0Y 32403 73

SIGNATURE AND TYPED OR PRINTED NAME NING GFFICER OR DIRECTOR Date Caynme Phong #




