2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000055415

1. Entity Narne
RESTAURANT EQUIPMENT INSTALLATION, INC.

Apr 11, 2005 08:00 AN
Secretary of State

Principat Place of Business

706 COMMERCE CIRCLE
LONGWOOD, FL 32750 IS

Maiting Address

706 COMMERCE CIRCLE
LONGWOOD, FL 32750  US

DO NOT WRITE IN THIS SPACE

A O

03082005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
59-3257879 Not Applicable
- . $8.75 Additional
5. Cortificate of Status Desired 0O Fee Required

5. Name and Address of GM 'Mtt;m_d Agent

MEILIK, ALISA
706 COMMERCE CIRCLE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agém. or bath, in the State of Florida. | ant familiar with, and accept

the abligations of registared agent,

SIGNATURE

Sagriature, yped & pnnied Nama of rgrstered Qe And 4tk i appicabie {NCTE Hegusired Agant mginature rijursd wisn renstatng) DATE )

. . . O0ON02%7R2] |

FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 My Be i1 ARE AAnA S T j
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added o Fees D1/ 05-R0042-0 9 150,00 i

10. OFFICERS AND DIRECTORS i

TRLE PDS

NAME MEILIK, ALISA

STREET ADORESS [ 1456 BRIDLEBROOK COURT
oY -57-7P CASSELBERRY, FL 32707

TILE T

NAME AZRON, ASHER

STREET ADDRESS | 1456 BRIDLE BROOK COURT
GHY-ST-2P CASSELBERRY, FL. 32707

TE

NAME

STREET ADBAESS
Lmy-Sr-ap

TITLE

NAME

STHEET ADORESS.
CiTY-ST-2P

TmE

NAME

STHEET ADDRESS
ot -S1-aF

TIME

RAME

STREET ADDRESS
CITY - ST-2P

DO NOT WRITE
iN THIS SPACE

12. | hareby certify that the information suppiied with this ﬁling doas not qualify for the exemption statad in Section 119,07(3)(0), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same Jegal effact as if mace under oatfy, that | am an officer or director
7 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
orad.

indicated on this report or supplementat report is true an:

of the corparation o the raceiver or rusles empowsied o execute this
changed. or on an attachment with an address, with all giffer ke empd

SIGNATURE:




