/ ‘ FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

DOCUMENT # F99000000692 o Secretary of State
JETRO RESTAURANT DEPOT ING.

Principal Place of Business—_ ) Aﬂailing Address -
15-24 132ND STREET 15-24 132ND STREET
COLLEGE POINT, NY 11356 "COLLEGE POINT, NY 11358

AT I

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % el N ApaeaFar
14-1800529 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

e — e

8. Name and Address of Current Registered Agent

201 Nove. AETH AVE. DO NOT WRITE
MIAME, FL 33127 ) - - o lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agant.

SIGNATURE — e - ——
signalurs, typad of printed nama of registored agant and Ik if applicatble. MNOTE Regislersd Agant signarure reqitsd when reinstating] T DATE
9, Election Campaign Financing $5.00 May B
N E .00 y o8

Aﬂ.l": Hify 1?2&%&5‘&:31?:32 $550.00 Trust Fund Contribution. O  Addedto Fees
10, 7, OFFIGENS AND DIRECTORS i T T T T
TITLE PD o L T o - — T T . _
N FLEISHMAN, STANLEY UnoQa03igvsan
STREET ADORESS | 15-24 132ND STREET — 0l/24/05-80015-018 150,00
onv-s-ar | COLLEGE POINT, NY B
e VD ———me T e T— = e L T T i e Tt m e T s -
NAME KIRSCHNER, RICHARD G

STREET ADDRESS | 15-24 132MD STREET
CITY-ST-217 COLLEGE POINT, NY

nme 8T i ’ S
NAME EMMERT, BRIAN

15-24 132ND STREET : :
f::::i:uz?:m COLLEGE POINT, NY _ _ : DO NOT WRITE

w '* | ~  INTHIS SPACE

NAME
STREET ADDRESS
cIry-S1-2p

TME

NAME

STREET ADDRESS
CiTy - §T-2IP

Tme

NAME

STREET ADORESS
CITY-5T-2F

12. L hereby certify thal the Information supplied with this filing does not qualify for the exemption staled in Saction 119,0?E3)G), Flofitia Statules 1Ffurther certify that the inforrmation
indicatéd on this report or supplemental repart is frue and acgdrate and that my signature shall have the same lsgal eifect as if made under oath; that | am an officer or direcior
of the corporation cr the recgiver or brustes empowered to éxficute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of ¢n an attachrmght with an address, with all othgf iike empowered.
/_//3/0( (’”S/?l-raszrw
/ Date

SIGNATURE: U o Sl

)
//smmruna AND FYFED OF: PRINTEN NAME CF SIGNING OFFICER OR DIRECTOR




