2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- .Apr24,2006 08:00 AN

DOCUMENT # P04000082995 Secretary of State
1. Entity Name
BAIRY AND FOOD EQUIPMENT INC,
Principal Place of Business ' “M;ai‘ling Address
19525 WEST LAKE DR 19525 WEST LAKE DR
HIALEAH, L 33015 HIALEAH, FL 33015
S w1 {[{[ 10RO EATRARTRINE
Surte, Apt, ¥, eic. Sulite, Apt. ¥, ste. 040;5;605_ o -Ch'g.-'P' CR2E024 (1 1/05)
City & State . . City & State ] - 4. FE| Number Apphed Fcr
. - Not Applicable
Zip Country Zip Country 5. Cartificate of Stats Desied [ gese ;esq G\Is;;uonar
6. Name and Address of Currgnt Registerad Agent * 7. Name and Address of an Raglistered Agent o
Name
LLANES, ALEJANDROC = : :
19525 WEST LAKE DR Strest Address (P.0. Box Nurmber is Not Acceptable)
HIALEAH, FL 33015 - = — =
Sy ) ' FL | oo =

8. The above named entity submils this statement mr the purpose of chmgmg sts reg|smred office or registored agent, or boih in zhe State of Fiorada 1 am familias with, and accept
the ohligations of registered agent,

SIGNATURE : —_— VT QS : -
Slaiurs, typed or printsd namne of regislertd agert and fite if appcable, INUTE_.“ 0 Agent g : rfnul?'ed when rai . ing) . L. DATE i
FILE NOWII! FEE 18 $150.00 9. Election Campaign F?nanc%ng $5.00 May Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedta Fees
18, T OFFICERS AND DIRECTORS 1. T ADDRIONS/CHANGER TO OFFICERS AND DIRECTORS M 13
HILE P 3 Delete TILE [l change [ Addition
NAME LLANES, ALEJANDRC e WOGR00530331
STREET ADORESS | 19525 WEST LAKE DR STREET ADRESS I5/05/706-801 10-019 156.00
LITY-ST- 2P HIALEAH, FL 330315 o _ GTy-S1-29 e
THLE 1 Detste THE 7] Changs EI Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Ciry-sT. 2P B _ L Oy -ST-2P s o
HILE T Delete TITLE [J Change 13 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P o CifY-§7-2 B
TLE O beete TTE [ Change [ Addition
KAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T- 28 CITy-sY-21P o . .
TILE 1 pelete THLE {71 Change D Addmcm
NAME NAME
STREET ADDRESS STREET ADORESS
Cily.51-2Ip Civy-51-2P e
TTLE 3 Dalate TME [ change [ Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 2P ciry-51-2IP B .

12. {hereby cemg that the inlormation supplied with this h!m does not quallfy fer the exemplions contained in Chapter | 19 Fiorida Statutes. | further certify that the Informanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams fegal eifect as ¥ made under cath; that } am an oificer or directer
of the corpotation or the receiver or trustes smpowered 10 execule this report as requirad by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmant with an address, with all ather like empowered.

SIGNATURE/ZZ’—WZ /g*\-v‘/v—————* ‘i‘ / Z’A? (;'

GIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytirme F‘hcm; #




