v FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
PE%SN?myENT # P01000065220 04-25-2005 90287 025 ***150.00
INTERNATIONAL RESTAURANT EQUIPMENT
MARKETING ASSOCIATES, INC.

Principal Place of Business N \MQ Mailing Address \b%;?m m\e_ q U U B b q Z5
TAMPA, FL 33618 1538 nm)f\s WSW T““Ob(‘g) Hhw W

Suite. Apt. ¥, etc. Suite, Apt. #, etc.

T T i w557 aisoaes TR RANA RN
v 77

01292005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEi Number Applied For
ampy , 7 74708, ~ 59-3731474 Not Appicabic
" 7— 7 : i
Z\‘pﬁ"_'é /d) C%Vj Zip J 3&/37 waj 5. Certificate of Status Desired O gg'ggqlﬁgg;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nargﬂﬂiﬂdz %/fy

m “Qsag N m %&“‘n p Street Address (P.0. Hax Number is Not Acceptabie)
TAMPA, FL 33618 ' i Y T
14508 M. Dpde Mabry Awy

Y Famon 7 AL

8. The above named entity submits this siatement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida, + am familiar with, and accept

the obligations of registered agent. a\/ }

SIGNATURE
or pnntad nama of registered agent and i f applicacle. (NOTE: Ragistered Agant signasre requirad whan reinstaung) DATE
FILE NOWII FEE IS $150.00 9. £lection Campaign F.inanclng $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
e D 1 optete Tme y/ Change [ Aadition
NAME SANDERS, WALTER NAME | WW
stheeT woress |-3366-BEARSSAVE~ | (BN ¥ NM\? m% STEn eSS | 24, 4 2P 7. Lall 774, 2 ,{/“9/
oMv-si-zp | TAMPA, FL 33618 S | Tampe, 7 T/
TIMLE [ optete TITLE 7 7 [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§3-7P CITY-ST-2P
TLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ elete TITLE [ change [ Agditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
i3 [ palese TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cmy-s1-21IP CITY-87-21P
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
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 cath that | am an officer or director
of the corporation or the recelver or trustee empowered to execulte this report as required 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.
—
SIGNATURE: o0 /s
e 7 Dam Daytma Phone #

PED QR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




