ANNUAL REPORT (AR) . FILED

DOCUMENT # Fe2876 S Jan 31, 2006 08:00 AM
1. Ently Niam NP Secretary of State
CENTRAL FOOD EQUIPMENT, INC. .
Principal Flace of Business Mailing AQCTess
3310 REYNOLDS RD 2310 REYNOLDS RO
o T ““lm lm ‘I“I lm] Ilm [I"[ Il’[ III][ m Im lmi Iml 'm]lll “ I“[
2. Pnncipal Placa of Business 3. Maling Address
[ Siite, Apt. 1, ot Suile. AL #, £1C. 15t MOORE CRIEC24 (10/05)
Ty & Stay Ciy & State 4. FEI Number T [ !Applted Far
w e - 59'25631 74 Nat A,’JPHG;_;E?-
Zia . Cauntry Zp ]7 Country 5. Certificate af Status Deswed ] geae';?q‘f;f:émﬂa(
5. Name and Address of Currerd Registerad Agent 7. Name and Address of New Reglstered Agent -

Name

?éﬁcégésétg‘i}%%g' DR Sirest Address (PO, Box Numiber is Nol Accopiable) T
LAKELAND FL 33813

e e

City FL ] Zip Code

ihe oohgations of registered agent,

SIGNATURE

Sugnaluce. typed o grnted naee of ISgSterad A0 B N o sopicalic NCTE Regrstored Agent sgnalure reauied when tendsiatn) UANE

- FILE NOWI FEE S §15000. L
. After May 1, 2006 Fee Will Be $550.00,
_Make Check Payable to Florida Departiment of State

9. Clection Campaign Financing  $5.00 May e:
Trust Fund Cantribution. [ Added to Fees

W OFICERSANDOWRECGTGRS _ fn. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIe P 3 pete TTE Tl trange acsn
NAME CACCAMISI, MARK D, MNAME
STREET ADLALSS | 2651 BROOKSIDE BLUFF LP SAEET ADDAESS HO0 QBJI%JS%S‘? .
ON-SI-IF (L AKELAND FL 33813 CIRY-S1-0F [2/10/06-81 3-012 150,00
THLE T Oeleta I TOemrge Az
HAMC RAME
STRELT ADDRESS STREET ADDAESS
CITY-S51-2F Y -85- 2P
i 3 Detete THLE ClChangs [ Adcs
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-51- 29 CY-ST-2p
T 3 pefete TITLE [ Change pir
RAME * NAME
SIREET ADLRLSS STRELT ADCRESS
ATY-81- 2 CiTY-§1- 4
TTLE 3 Datete TiRE [ Crange Aty
NAME NAME
STREET ADURESS: STREET A0DALSS
CIY-5T1- 4 GITY-§T-&iF
TIHLE 1 pewee i T Charge [ At
NAME HAME
SIBELT AQDRESS SIREL] ADDRESS
1 CTY-§T-27 ’ CiTY-57-2iP

. 12, 1 hereby conify that the information supplied with this fling does not gualify for the exemplions contained in Section 118, Florida Slatutes. { futther cartify Ihat the infarmalicn
. wdicated an thus report o supplemental repart is true and accurate and that my signatute shall have the sama It_aga( affect as it mads under aath; thal | am an otficer ar director
al the carperation or the recaiver or rustes empowerad to axecute this repont as required by Chapter 607, Florida Statkies; and thal my name appears in Block 10 or Block ¥4

it clnged, ar an an auaclir)rjent with gn address, with.gh other i powered. - . 5763 6é5
SIGNATURE: //M j K?mew /*g_?é 006 #31¢




