2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
TR,

DOCUMENT # P04000006111 Mar 26, 2005 08:00 AM
1. EnttyRame Secretary of State
SQUTHERN RESTAURANT EQUIPMENT AND SUPPLIES,
INC.
Principat Place of Business - . Mailing Addrlasé ) -
2070 SCOTT AVE : 2070 SCOTT AVE
o e TR
2. Principal Place of Business __ _ __ | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2Eo034 (1 oj04)

City & State ) City & State ) 4. FE! Number Applied For

16-1690317 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired I ?ge'g‘:‘sq lﬁid;ﬁ"na]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KIRSCH, JEFFREY M ESQ.
43 SEMINQOLE ST,
STUART FL 34994

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida [.am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . . — — . S —— -
Sigralure, hpad or printed nama of 16gistertad agont and title if apphcakle (NOTE Regrstorad Agenl signalute redured when enslatng) DATE
FILE NOW1!! FEE IS $150.00 N 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution. [ Added to Foes

Make Check Payable to Florida Department of Stafe’
10, . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ pelete LIE ] Change ] Addition
NAME MUCKLER, DANIEL -~ HANE )
sIRiL} AUDRESS | 711 HUMMINGEIRD WAY, #203 STRFET ADDRESS C UNOR002 77364
civ-ST-2P | NORTH PALM BEACH FL 33408 Civ-si-gF LS RAL-B026-011 150,00
THLE D O Delete Tl E (] Change [ Addition
HAME VALENZIANO, SALVATORE RAME
STRLET ADDRESS (328 E. SHADYSIDE CIRCLE STREET ADDRESS
cny.sl. 2 WEST PALM BEACH FL 33415 Civ-81-2F
i O petete . J muie [Jchange [ Addition
HAkAE NAME
TIRFET ADDRFSS STREET ADDRESS
ity 51-4iF ClIY-51-2IP
WL : [ Gelete NILE [0 change [ Addition
HAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-5T- B9 CIY.5T-21
1ILE © O celete TIiE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- S1-2IF CITY-ST1-2F
TiLE O palete TIE [ change [ Addition
NAME NAME
STRLET ADDRLSS STREET ADORESS
CITY-ST-2P OrY-31-7P

12. | hereby certify that the infonnation supplied with this fiing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; aere name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other |f oWETE,
) 37_ 7 370

R DIRKCTOR Daylmae Prona i

SIGNATU




