FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000024516 04-30-2007 90831 009 ***150.00

1. Entity Name
NICK'S RESTAURANT EQUIPMENT, INC.

Principal Place of Business Mailing Address QO “ “ & (10
4654 PERTH ROAD #A 4654 PERTH ROAD #A
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e e . (T A
FOUD E¢ CLARE € 508D EC CLARS /. o).
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
WrEer Pracm B&ace, o | EST fiem Low, FC 20-2364263 Not Applicable
é')p 2 s 5 Couztjf S ;g o s Courzr)y < 5. Certificate of Stalus Desirag 0 Eg;gﬁ:f;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nams 4
HENAQ, CARLOS M vz lorboro
4654 PERTH ROAD #A Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

TOUO L e rdrrs Erle RO
YurESr 9.0 BEAcwy FL l”%?%"iua-

8. The above named entily submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifiered agant. 4
r/ x/ o0 #2/e 7

ignature, typed or pnted name of registored agent and tive  spplcable. (NOTE: Registered Agent signatire 18quied when rénstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D H Delete TE O Change [ Addition
NAME HENAQ, CARLOS M MAME
STREET ADDRESS | 4654 PERTH ROAD #A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITy-§I-21P
TTLE D [ Delete TIE TIchange  [J Agdilion
NAME LONDONQ, LUZ HAME
STREET ADDRESS | 5040 EL CLARO CIRCLE ROAD STREET ADORESS
CIfy-S1-2IP WEST PALM BEACH, FL 33415 Iy -81-21p
TITLE 7 belete TME [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
TMLE C1 Delete TILE [J Change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIILE [ Deiete TinE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2i7
TILE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2F

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cetify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effacl as it made under oath; that | am an officer or director
of the carporalion or the receiver, or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment yfith an address, with all olher like empowarad.

SIGNATURE:Y Y2 Lonoro 4‘/{5/«97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona »




