. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State

PgwcmtgmﬁnENT # P94000083446 04-22-2005 90268 014 ***150.00

::'\E.CC:JRIDA RESTAURANT EQUIPMENT PROFESSIONALS,

Principal Place of Business Maiing Address |,y N ole v a————

?EM%% |:2L702?35f?88 TAMPA, FL 33678 TW\D‘\'S

T s LT NEAU R AR
Suite, Apt. #, etc. /i{"“?f# é ﬂ‘/c /Vdéry/alyy 01292005 Chg-P CR2E034 (10/03)
City & State tate 4, FEI Number Applied For

7[&5 279 59-3277147 Nol Applicaie
die Country Zip (/J/ /d) C% 5 5. Certificate of Status Desired O gg‘;i$?£j0n3|
6. Name and Address of Current Reglatered Agant 7. Nare and Addrese of New Regiatered Agent

SANDERS..-\;\IALTER eme (/W / W

“259\% NM‘Q, M(\A*\w Street Address (P.C. BdX Number is Not Acceptabie)
452P . Dud /74//// Sy

TAMAPA, FL 33618

Y Tamida ~FL | ™28

. The above namad entity submits this staternent for the purpase of changing its registered office or reglsterea’agenl. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE \DGQ'QD' rV\QQA o \X\OL\\"QFSCM\Q_QB a/&o/o S

Signature, tyeed or printed nama of registarad aganr and he if aoplicanle. (NOTE: Regnﬁ!{m Agent signature requirat when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1; 2005 Fee will be $550.00 Trust Fund Caontribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND CIRECTCRS IN 11
WILE DP {1 Deete me | QF I Change [ Adition
NAME DE MATUS, DENNIS M A |ZeMaios_ .ﬂ!ﬂ . . ]
STREET ADDRESS | 19001 POMMARD CT STREETADORESS | /3 /74~ ﬂ Rl S PAdE
oS-z | LUTZ, FL 33549 WS\ Lufr, £/ L3552
TiLE DV O Delete T 7 Clchange [ Addition
MAME SMITH, STEVEN NAME
STREET ADDRESS | 1075 BERKSHIRE LN STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34688 CITY-ST-21P
TIME DST £ oetete THLE rE¥ya 4 Change [ Addition
KAME DE LOACH, C. KEITH HAME Drloacdh , & 1 /g.g!?
STREET ADDRESS | 3089 NW 29TH TERR seet ouvess | POKG 2 Hamdia _{our
Gnv-ST-2P | BOCA RATON, FL 33434 orvesie |\ Bogq Katen , £/ F3¢33
THLE O Gelete TiTLE ” [JChange L] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TME O Delete TILE O ctange  [J Addition
HNAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O petete TITLE [ cChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: L R Logns Do Mitss Il 05

MATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Data Daytme Phone ¢




