2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 04,2004 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # G25339

BREVARD RESTAURANT EQUIPMENT & SUPPLY CO.

Principal Place of Business

C/0Q SCHNEIDER, JOHN F
1617 NO US HWY 1
COCOA FL 32822
us i

Mailing Address

C/0 SCHNEIDER, JOHN F
1617 NQ US HWY, 1°
CgCOA FL 32922

U

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. 4, efe.

Suite, Apt. #, etc.

06-04-2004 90002 039 ***150.00

JiUJbbbZ

Ii

[T

COCOA FL 32922

SCHNEIDER, JOHN F.
1617 NO. U.S. HWY. #1

MCCRE CR2E034 (11/03}
City & State Citly & State 4. FEI Number Applied For
59-2624975 Not Applicable
i 2i Count iti
2 Country v ourtry 5. Certificate of Status Desired O $8'75 Addnmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ - T ) o - Name T T ST T T meT T

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

City

FL

Zip Code

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 Flarida. | am familiar with, and accept
ihe obligations of registered agent.

Signaturs, typed o printed name of registered agont and title 4 applicable.

{NOTE: Registered Agen! sigrature reguired when rainstahng}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ' : 3 Delete TITLE [ Change ] Addition
MAME .. . | SCHNEIDER, JOHN F. NAME
STREET ADDRESS | 6297 SLEEPYHOLLOW DR STREET ADDRESS
omv-sT-28 | TITUSVILLE FL CITY-57- 2P
TME DV ., [7] pelete TITLE : &I Change [ Addition
HAME SCHNEIDER, JENNIFER L NAME
STREET ADORESS | 580 BANANA BLVD stheer aooess |24S SPANG D PIVE
. . . 4
CITY-ST-7IP ROCKLEDGE FL-32955 CITY-§T-71P MELRTT  1SLAMVY ; ﬂ_ 12953
me IsT [ Deizte TILE [ Charge [ Addition
mMi T [SCHNEIDER, AMANDA § Tt T Tt T T e T T T T . '
STREET ADDRESS | 4813 LAKE SUPERIOR DR. STREET ADDRESS
CiTY-ST-21P COCOA FL 32926 CITY-ST-2IP
TITLE [ pelete TTLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THTLE (] Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
THLE [J Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

SIGNATURE.

"

“JeMllega | Syvevd

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B ] Jowe 2004 (321) 636750




