2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F95000004585 "Feb 14, 2005 08:00 AM
1. Enty ame Secretary of State

RESTAURANT REENGINEERING SERVICES &
TECHNOLOGIES, INC.,

Principal Place of Business — _ C Méﬂiﬁa Addres;_
2705 NW 104 AVENUE o . 2113 LOCH HAVEN DR. L
SUITE 207 - PLANO TX 75023-5233 ’ L
SUNRISE FL 33322 = . us )
us . o
Sulte, Apt #, etc. - | Suie Apt 4 etc. 1st MOORE CR2E034 (10/04)
City & State . N City & Slate 4. FE) Number Applied For
] 65-0605306 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

MNarne

LEVINE, RICHARD

2705 NW 104 AVENUE

SUITE 207 T

SUNRISE FL 33322 — S

Street Address (P.O. Box Number is 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, or botf), In the State of Florida | &m familiar with, and accept
the chligations of registered agent.

SIGNATURE —_— m - S —
" Signatura, tyoad or pnntad nama of registared agent and tila i apolicabke {NOTT Regrstersd Agenl signalwe tequifad whan renstating) - QaTE
!!-1'"_'-5" ] P ora — .
AR eflhliE N10;Vuo5 'Eff Vlv'i 115312(:;‘5]20 o0 8. Election Campaign Financing $5.00 May Be
V1, ; . . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS T 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCVS ' . O pelete i [J change [ Addition
NeME LEVINE, RIGHARD NAME Hnnnnoaa=42
SIRFET ADDRESS | 2705 104TH AVE #207 ) SIREET ADNRFSS 2 .;‘1 4?@%__%‘3‘5’15£8 150. 00
cre-ST-2P | SUNRISE FL 33322 - ] _ CUY- - 2 o o - ket
i T o O pelete il O change [ Addition
NAME LEVINE, RICHARD . NAME
CIREET ADDRESS | 2705 NW 104TH AVE #207 STREFT ADNRFSS
Gile-S1- i SUNRISE FL 33322 - CITY- ST {IP
MILE - O jjaete g [ change ] Addition
HAME HAMT
CTREET ANDRESS STKEET ADDRESS
CITY-ST- 218 Y- Sr- e
HILE T O Delets e [l change [ Addition”
RAME NAME
STRLET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHe-Si- 4P
e - O Delete i It O Change ] Addtion
NAME MAME
SIREFI ADDRESS . _ STRFIT ADORESS
cily- §i- 7 Ciiy-51 2P
g -  Oloelete LHE [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
Ciy-§1-a9 Cy-S1-241

12. | hereby certiy that the infggmation supplied with this filing doas not quatiy tor the exemption stated in Section |18 O7{3){i), Fiorida Statutes [ further certify that the information
indicated on is report prsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or thé recgaier or rustes empowered to exgcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 of Block 11 if

changed, or on an attach an address, with all otheflike empowered
{CHAR
’ﬂf—f’r‘,. 7€B.9,2005 472479015,

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTORt=tiee ¥ ¥ JVJ Laytwne Fhane #

—




