FILED
2006 FOR PROFIT COHP‘E)RATION Apr 24. 2006 8:00 am

ANNUAL REPORT (AR} !} 3

b
DOCUMENT # Pos000024516 ecretary of State
V. Entily Name 03-29-2006 90130 009 ***150.00
NICK'S RESTAURANT EQUIPMENT, INC.
Principal Flace of Buginess Mailing Address
4654 PERTH ROAD #A 4854 PERTH ROAD #A
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 _
TS DCRERWCN0 AR BT IGGAR
2. Prncipad Place of Business 3. Maihing Adcress
Suile. Apt. ¥, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 {10/05)
Ciy & Slate Cily & Slate 4. FEI Number Applied For
. - = e -{— — e - - ,MVZ 35 a‘z-é—f) Not*Apphcable
& Cauntry Zp Couniry 5. Certificate of Status Desired O ?:gfq lff::‘;“'m‘a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name -
l:gsNdAl%F%-ﬁngig #A Stresil Address (P Q. Box Number is NoL Acceptable)
WEST PALM BEACH FL 33415
Cily FL ! Zip Code

8. The above named entity submits this slaternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am tamiliar with, and accept
the obligalions of regisiered agem.

SIGNATURE
LA, WA S8 DO LT er OF TUCREIRINE] BOMN It il 8 Db {POTF Pegminend Agend wunnaturs: rcousiey whers (e siinog] DANE

F!LE Now-rr FEE IS $150.00. - " 9. Election Compargn Financing  $5.00 May Be
- Am" May 1, 2008 Fes w'" Ba $550.00 L Trust Fund Contribution.  []  Added to Fees
_Ilake Chack Paynh!a Io Florida Departmenl of State .
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D . O Detere e O crunge {7 Addidian
HAME HENAD, CARLOS M HAME
SIREETADDRESS | 4654 PERTH ROAD #A STRECT ADBRISS
CiTY-SI-2IP WEST PALM BEACH FL 33415 Ciry-S1-29
ARE  oetee L [JCrange [ Addilion
NAME HAME
STREET AGDRESS STREET ADDAESS
CIFY-SI-2P CITY-ST-21P
TRE A e I3 Patwa _hmu b I Crange [ aeiditinn
N - NAME
STREET ADDRESS STALET ACDRESS
oS-I CIFY-ST-ZP
HILE 23 Detete TmE O crenge {1 Addilion
NAM NAME
STRECT ADDRESS STREET ADDRESS
Cry-st-zp CTY-ST- 2P
me [ ejete ME i) Crenge (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Civ-$T- 18 CITY-S1-21P
E O potere THLE [ Change  [J Addition
HAME RAME
STREFT ADDRESS STREET ADDRESS
Y- 5378 cv-S1- 7P

12. { hereby certily that the information supphied with this filing doas nat quality for the exemplions contained in Section 119, Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am an officer or director
of the corporation or 1he sgcever 0y lrystea emowered Ilcv execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11

i changed, or on an «’l;u:""‘ - r like empowered. /
SIGNATURE: ‘ 2-8/06

RATORE RRD TYFED O FEMTET NAME OF SICNNG OFFICER OA INRECTOR u.)( Draytr e e




