2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P04000006111
:Sgdl%ﬁ?ﬁru RESTAURANT EQUIPMENT AND SUPPLIES,

[l

06-04-2004 50005 030 ***150.00

Principal Place of Businéss

711 HUMMINGEIRD WAY, #203
NORTH PALM BEACH. FL 33408

Mailing Address
711 HUMMINGBIRD WAY, #203

‘'t

NORTH PALM BEACH, FL 33408

54056821

A R

Jun 04, 2004 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
-
2070 _Scott AuE ' SAM
Suite, Apt. #,etc. | Suite, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
[lesr Fam BLil., FL Lo ~[6FO317 Not Appicabia
Zip Country Zip Country - ) $8.75 Additional
‘l‘ % ? U s H 5. Coartificate of Status Desired 0 Fee Reguired
i 6 Name and Address of Current Ragislered Agent 7. Name and Address of New Fleglsterod Agent
. - MName T -~ i

KIRSCH, JEFFREY MESQ.

43 SEMINOLE ST..

Strast Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City

FLJ Zip Cede

8. The above named enmy submitg this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. { am famitiar wnth and accept

the obligations of registered agent. -

SIGNATURE

Sigrature, ryped o printedt name of registared agent and (itle it applicable.

(NOTE: Registered Agent signatire required when reinstating)

DATE

FILE nowm FEE% $150,00

Due by SthemI?Sk 8, 2004 Trust Fund Contribution.

' 8. Flection Campaign Financing

" $5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.$., the
corporation did not receive the prior notice.

10. . ° "FOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE ;% [ D 1 elate TME [J Change (] Adaition
rame 5 | MUCKLER, DANIEL NAME
STREETADDFESS | 711 HUMMINGBIRD WAY, #203 STREET ADDRESS
CiY-5T-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P
ICTRE N+ O pelete TiLE [ Change {3 Addition
wuE;" ;. | VALENZIANO, SALVATORE NAME
STREETADORESS | 328 E. SHADYSIDE CIRCLE STREET ADDRESS
ctw-sTqu' WEST PALM BEACH, FL 33415 LiTY-5T-2IP .
1111 CoT R T Delete TITEE [ Change [T Addition
NAME i ’ HAME
STREET ADURESS | . oo . STREET ADDAESS . - - e
CITY-ST-2P CITY-S1- 2P
TME [ Delete -TITLE (3 Cbange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1- 29 CITY-ST-2IP
TITLE [ Detete T [ change [ Additien
NAME i ) NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P ‘ oTY-sT-zP
T ! + 7 Delete e ) Chenge L] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L oY -ST-2IP . Ty

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang acgurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execut
changed, or on an attachment with an address, with all other like ¢

‘“ i &P (rjt as required by Chapter 607, Florida Statutes; and thal my name appe

in Block 10 or Block 11§

5t e{-é£7~75

Oaytime Phone #

70




