-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT P01000065220

1. Entity Name
INTERNATIONAL RESTAURANT EQUIPMENT

Secretary of State

05-03-2006 90254 016 ***150.00

May 03, 2006 8:00 am

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL 33618

MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address . ) *
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY B““ 35685 .
TAMPA, FL 33518 TAMPA, FL 33618 : )
s e I IR A

Sulte, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State Cily & Siate 4. FE! Number Applied For

59-3731474 Not Applicable
Zp Country _ aip Country 5. Certificate of Status Desired O Eei';esq"ﬁf:;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named ¢
the obligations of r,

SIGNATURE

Lty submits this staterment for the purpose of changing its registered

Sigratiure. typed of prnted e of IBQISIISq agert ana tite il appecable.

A

(NOTE: Regrsiarad AQant $x)naiure rackized wheh (arstaing)

office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

udis 4| 10]oe

After May 1, 2006 Feo will be $550.00

FILE NOWMl FEE 1S $150.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

EIGNATURE

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE o ] Delete TITLE [ Change [ Addition
NAME SANCERS, WALTER NAME

STREET ADDRESS | 16528 N DALE MAYBRY HWY STREET ADDRESS

CITY-5T-2P TAMPA, FL 33618 CITy-ST-21P

THLE 3 Delete TITLE [ Change [0 Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CiTY-37-2aP CITY-ST-2P

TMLE O Delete TiLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDHESS

Gily-s1-ap CITY-ST-2P

TME £ Delete TILE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADCRESS

Cily-57-ap CIIY-ST-2IP

TME ] Deiete TLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-§T-ZIP CITY-ST-2IP

TME 3 Defate TME {7 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Cify-31-4P CIF/-5T-0P

12, 1 hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this repont 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 receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changeq, of on an attachment with an adaress, with all other like empowered.

S Sandved

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PN

Cayums Prone #




