=« >22004 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR)

1. Entity Name

DOCUMENT # P03000012238

BUDGET 'RESTAURANT EQUIPMENT DEPCQT, INC.

Principal Piace of Business

4440 NW 4TH ST
PLANTATION FL 33317

Mailing Address

4440 NW 4TH ST
PLANTATION FL 33317

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 041 ***150.00

JYUVivivwv

il

FORDE CLOVIS
4440 NW 4TH ST
PLANTATION FL 33317

MOCRE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
B)- /BI1B2 13 Neot Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . Name

Streot Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of kath, in the State of Florida. | am farniliar with, and accept

Signature. typed or printed name of registered agent and

title f appticabla.

{NOTE: Registerea Agenl signature required when reinstating)

DATE

Y $
Make Check. Payable to Flonda Departmenl 01.Sta|e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D 3 Delete e Ol change [ Addition

NAME FORDE, CLOVIS NAME

STAEET ADDRESS | 4440 NW 4TH ST STREET ADDRESS

CITy-51-21P PLANTATION FL 33317 CITY-ST-2IP

TITLE D 1 oetere TITLE [ Change [ Addilion

NAME DIAS, WINSTON NAME

STREET ADDRESS | 4440 NW 4TH ST STREET ADDRESS

CITY-S1-2IP PLANTATION FI. 33317 CITY-ST-2P

TME D O Detete TTLE [ Change ] Additian
—{ wmME - C[DIAS, OTIS -0 -~ - - — - - X —— - O

STREET ADDRESS | 4440 NW 4TH ST STREET AUDRESS

CITY-51-2IP PLANTATION FL 33317 CITY-ST-21P

TLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-357-ZP CITY-ST- 7P

TLE [ Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delere TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

SIGNATURE:

r like empowered.

Clove Ratde

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with

o Jio

SIGNATURE AND TYPED OF PRINFED-NAME OF SIGNING OFFICEA OR DIRECTOR

I5 552 ofS |

Date Daytime Phone #




