-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # G53208

1. Entity Name

INTERNATIONAL FOODSERVICE EQUIPMENT
DISTRIBUTORS, INC.

Secretary of State

05-04-2004 90204 048 ***150.00

Principal Place of Business Mailing Address

SHIFE308 « 621 €, Bu&?ﬁﬂb SHIFE-Heo~
CORA-GABLES-F—33334
Y IS TE 207

CORM-GABHES 33134~
Lom8Aaed, Lynols £ol48

24068703

DO NOT WRITE IN THIS SPACE

I

03012004 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
59-2255194 Not Applicatie
ifi ; $8.75 Addiional
5. Coertificate of Status Desired E/ Fee Requited

6. Name and Address of Current Registered Agent

NAGIN, STEPHEN E )

IS EFiANCTAE-CENTER

MIAMI, FL 334343368
33)133-474|

32258 AVIATION AVE.

¢

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sy E. Ny

SIGNATURE

i [27 oy

Signature, typed ar'pnr?tad name of regisiared agent and tuzlanfannlicsble.

[NOTE: Regislered Agen! signalure requirad when rainstaling) PhV‘nME (mwe 4}\“:3 os _85“‘ _53 5 3

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE CD

NAME SIMSN-WAETERT JTERRY GREENE

STREET ADORESS | Z3GE-MW=EEF, 2215 oLD MARWN Road

OTY-ST2P | MLAMF—33466 MER\DI1AN, MS. 39302

13 PD .

NAME BLANFENROBERF KM GiuL Rgmsz:' 3

STREET ADDFESS | LOT-6—2MBAVENUE 7330 N, 16 sT. ®A3le

CGIVSTIP | GOTOMBIATSC29290 PHOENIX, AQL, gS5020 .

TILE TB

NAME SHIGERAENRY TEAREY Si1Moanl ‘ . .

STREETADIRESS | J036-KUTFEFOWN-READ 11101 AbRTH U6 STREET . .

om-st-2p | REABINGRA TAMPA., F L, F 21T DOT NOT WRITE

TITLE '

o IN THIS SPACE

STREET ADDRESS - o

CITY-ST-2IP .

TMLE

NAME .

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STHEET ADDRESS

CIy-si1-2IP

12. | hereby cerl‘ig.thal the information supplied with this filing does nol qualify for the exemption slaled in Section 1 IQ.O?}E,)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachmaent with an adgdress, with all other fike empowered.

SIGNATURE: G |-482~71277

E AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daylime Phare #




