FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F02000006155 02-06-2006 90056 026 ***150.00
1. Entity Name
NEW AMSTERDAM RESTAURANT EQUIPMENT SALES &
SERVICE, INC.
Principal Place ol Busingss Mailing Address
679 SOUTH OCEAN AVE. 679 SOUTH OCEAN AVE.
FREEPORT, NY 11520 FREEPORT, NY 11520
PR Ve R
Suite, Apl. #, 8lc. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staius Desired a $8'7.5 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
- T T T T T Name - T — T "
FOWLEY, THOMAS
1324 PASADENA AVE. SUITE 206 Street Address (P.O. Box Number is Not Acceptable}
SOUTH PASADENA, FL 33707
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il appicable. (NOTE: Regiatered Agenl signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TLE CcP 1 Delete TITLE [ Change [ Adgition
NAME FOWLEY, THOMAS NAME
STREET ADDRESS | 679 SOUTH OCEAN AVE. STREET ADDRESS
CITY-ST-2IP FREEPORT, NY 11520 CITY-ST-ZIP
TITLE 1 Delete TRLE [J Change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
-
STHEET ADDRESS — __}_smeeT ADDRESS
—_—____‘_-_""__ﬂ‘v—-. —
CITY-§T-ZiP CITY-ST-2IP - -
TILE ’ [ elete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TMLE [ pelete FME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TLE 1 Detete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall hava tha same lagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an aiiachment wilh an address, with all othar like smpewared. '

SIGNATUREX Vi szs,m // // gyﬁé‘“{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLER GR DIRECTOR




