FILED

Feb 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-27-2006 90094 021 ***150.00
DOCUMENT # G53208
1. Entity Name
INTERNATIONAL FOODSERVICE EQUIPMENT
DISTRIBUTORS, INC.
T . - “ ‘J w -

Frincipal Place ol Business Maiting Address ) H g““b
621 £ BUTTERFIELD RD STE 207 621 E BUTTERFIELD RD STE 207 L
LOMBARD, IL 60148 LOMBARD, IL 60148
F v ARG ER AR

Suite, Apl. #, elc. Suite, Apl. 4, atc. 01312006 Chg-P CR2E034 {11/05)

City & State Cily & State 4. FEl Number Applied For

59-2255194 Not Ap plicable
ap Country Zip Couniry 5. Certificale of Status Desjred [} gg;gq::s;jmo" al
6. Name and Address of Currant Registered Agent e 7. Name and Address of New Registered Agent
Nams .
NAGIN, STEPHEN E ! tAdNagm,BOSFeph_en EA 5
3225 AVIATION AVE Irel i - mper isNol Acgeplab sy
O A 18001 Bid"ErEler Had  suite 556
Ciy  Miami FL } 33157

8. The above named entity submits this s1atement for the purpose of changing its regislered offica or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
Ine obligations ol regislered agent.

SIGNATURE
Sigraiure, typed of penled name of regristered agent and taile il apphcable. (NOTE: Regsiered Agenl signature required when renstating) DATE _
FILE NOW!! FEE IS $150.00 9, Elaclion Campaign Financing A $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added 1o Fees
19, OFFICERS AND DIRECTORS - | M. . - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
meE . cD O pelets TITLE | P i Change  [T] Addition
HamF GREENE, JERRY NAME Creene Jer::‘y
STREETADDRESS | 22115 OLD MARION RD ‘| STREET ADDRESS 2215 Oid L rd
GITY-51-71P MERIDIAN, MS 39302 CITY-81-2IF . ‘o e J.(’D’Ir"lqn.!
TITLE PD 1 Delete TILE 8;1.me1 HaT e aIUL K Change [ Addilion
HwAL RIMSIA, KIM GILL NAME R.'i.msza, Kim Gill
STREETADDRESS | 7330 N 16 STREET #A-310 STREET ADDRESS . Sui
ITY-Si-2IP PHOENIX, AZ 85020 CITY-ST-2IP 1894 W“' Esrlgfiff Lane te 100
TITLE TB ‘ ‘T Delete TLE = il [ Change [ Addiion
NAME SIMON, JEFFREY _ N e . e
STREETADORESS | 11101 NORTH 46 STREET STREET ABDRESS
CITY-81-2P TAMPA, FL 33617 CIY-51-7IP
TILE [ pelee TITLE S O] change [ Addilion
HAME HANE Ford, Bill
STREET ADDRESS STREET ADDRESS 2204 North Broadway
CHY-51-27 Civy-51-21 St Tride MO £3100
e O Delete TiME - [ Chanrge [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS .
CHY-51-2P CITY-5T-2IF . -
LE . [ petete TILE T O change [ Acdition
HAME : HAME
STHEET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-81- 2P

12. | hereby certify that 1he information supplied wiih this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ll‘\:m reporl or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; that t am an officer or director
ol the corporation or the receiver or rustee gaipowsred 10 exacute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an a s$, with all other like empowerad. e

.z//r/ﬁé LO1-4R). ‘11-1-7”

Date Dayumne Phone ¥

SIGNATURE:

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




