2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # 513577

1, Entity Name

Secretary of State

01-19-2005 90007 035 ***150.00

TOLEDC RESTAURANT EQUIPMENT CO.

Principal Place of Business

853 WEST FLAGLER
MIAMI, FL 33130-1221

Mailing Address

853 WEST FLAGLER
MIAMI, FL 33130-1221

50003666

U

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1847252 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ - 9879 Additional
- Fee Required
. ~— === @&,-Name and Addraas of Current Ragistered Agent—————- —— |~ ~ =" =7 - Name and Address of New Registered Agent——— ~—
- S Name

TOLEDO, ERASNO
6370 S.W. 16 TERRACE
MIAMI, FL 33185

Street Address (P.O. Box Numbar ig Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, end accept
* the obligations of registered agent.

SIGNATURE
" Smgmumrlﬂ'mdmgmmlrﬂlu il applicabla. (NCTE: Rogrsterad Agant siiriature required whan reinstakng) DATE
FILE NOWN! FEE IS $150.00 8. Election Garmpaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2005 Fee wiil be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o 1 Deiete jut'3 [ ctange [ Addition
NAME TOLEDQ, ERASMO NAME

STREEF ADDAESS | 6370 S.W. 16TH TERRACE STREET ADDRESS

CITY-SI-2P MIAMI, FL CchY-S1-2p

TME sD 0 pelets me Clchange [ Addition
NAME TOLEDO, ONEIDA C. NAME

STREET ADDRESS | 6370 S.W. 16TH TERRACE STREET ADDRESS
“omv-st-Bp | MEAML FL " - T et Thawsis T - - it
TME O3 Detate TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST-2IP

TME [ delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-f : EITY - S1- 2P

me [ Detete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-s1-2P CITY-ST-2P

TTLE ] Desete e Cchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CAY-ST-2P

12. | hersby cmig}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity 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 i made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowered {o execute thig report as requirad by Chapter 607, Florida Statutes; 7 that my name appears in Block 10 or Block 11 if

changed, or on an aﬂacenl with an address, wilhallﬁk& empowerad. / /J 306_‘
SIGNATURE: 7 Lty — At e tly~ ERAS0 TOLEOD 05 2900873

FTED NANE OF SIGNING OFFICER OR DIRECTOR = DM == _DéylrmaPhore ¥

e e e



