2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F82875

1. Entity Name

o

CENTRAL FOOD EQUIPMENT, INC.

Principal Flace of Busingss

2810 MAINE AVENUE
LAKELAND FL 33802

Maifing Address

2810 MAINE AVENUE
LAKELAND FL 33802

2. Principal Place of Business

3310 Reanalds R4

3. Mailing Address

3310

Rewnctds R

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90086 022 ***150.00

Tk L I S
LR N FEATE R

NN

|

Il

33803

Po\ KL

23303

Country Po\ K

Suite, Apl. #, &lc. C\f Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Lateland, FL LaKelond, FL

City & State ) City & State 4. FEI Number Applied For
59-2563174 Not Applicable

Zip Country Zip $8.75 additional

5. Certificate of Status Desired
eriificate of Stalus Desire [ Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—r

CACCAMISI, MARK D.
1241 CANDLEWQOD DR
LAKELAND FL 33813

Name

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

City

FL I 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 both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narma of ragistetad agant and title 1t appiicabla

(NOTE Regsiered Agenl signalure raquired when tenslating)

DATE

$5.00 May Be

9. Election Campaign Financing

- Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TLE [9 . [EChange [ Addition
HAME CACCAMIS!, MARK D. NAME CocCotiioy, Mo ¥ B:
STREET ADCRESS | 1241 CANDLEWOOD DR streeTaboress | S Beoo s\ de 5\%'9'9 LP :
orv-st-zP | LAKELAND FL 33813 Chy-SI-Zp Loa¥eland . »38\3
WL ' [T Delete TILE 4 CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
OITY-SE- 1P CITy-S1-2p
Lk ] Delete TITLE [Jchange [ Addition
" Nave - ’ ” T HAME ) - N
SIREET ADDRESS STREET ADBRESS
CrEY-S1-21P CIY-Si-7IP
TilLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ClY-S1-21P -, CITY-§1-2PP
TLE [ Delete THLE [Jchangs [ Addition
HAME NAME
STRELT ADORESS STREET ADORESS
CivY-S1-2P CIFY-SI- 2P
e L Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -SI-2P CITy-s1-21

of the corporation or the receiver or trustes
changed, or on an attachment wi d

SIGNATURE: A

otherdike em

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
5, witl

203 -5 ~H 314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

Daytrne Phone #

I-25-05
.Dare




