2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000098587 AL Febsggl’,eztg?.? Oofss'?gt? M

1. Entity Name
MIKE RESTAURANT EQUIPMENT REPAIR, INC.

Principal Place of Business _ Mailing Addrass

7812 MERIDIAN STREET ~— 7812 MERIDIAN STREET
MIRAMAR, FL 33023 . _ .- - MIRAMAR, FL 33023

A NCR AR

(1262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Fopieara

03-0527645 Not Applicable
; ; $8.75 Additional
5. Certificate of Stalus Desired (| Fee Required

6. Nama and Address of currgﬁi flegisfered Agent

WATKINS, MICHAEL i - DO NOT WRITE

7812 MERIDIAN STREET

MIRAMAR, FL 33023 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg{stered office or registered agent, or both, in the Stats of Flc->r.ida. | arm familiar with, and accept
the ohligations of registerad_agent. R

SIGNATURE _ I -

Signalure, lypead or printed name af registered agelit and Iitle 1l applicable {NQTE. Regislered Agerl sigralwe required wher 1einstaling) OATE

FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1 o e _
TITLE PSTD o -
NAME WATKINS, MICHAEL
STREET ADDRESS | 7812 MERIDIAN STREET L0000 :.r:}i
CITY-ST-2P . - £ 3Ll

MIRAMAR, FL 33023 _ 02/02/05-80096-022 150,00
TITLE
NAME
STRELT ADURESS
GITY-ST-20P
TITLE
NAME

s | DO NOT WRITE

s ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADBRESS
CITY. 8T 2P

TME

NAME

STREET ADDRESS
CIrY-§T-2Ip

12. | hereby cerlify that the information supplred with this filin g does not qualify for the exemption stated in Section 115 O7(3)(i), Florida Statutes. | furmer cemfy that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as T made under oath; that [ am an officer or director
of the corporation or the recaiver or § ";L- & ered to execute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment WI gdchesswittaT her like empowered.
/= Z 7 -05

.”'
SIGNATURE: f It =

i
sIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




