2004

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000064357

1. Entity Name

EAST COAST RESTAURANT EQUIPMENT, INC.

Principal Place of Business

830 S 3 STREET

SUITE 102

JgCKSONVILLE BCH FL 32250
U

Mailing Address

830 S 3 STREET

SUITE 102

JgCKSONVILLE BCH FL 32250
U

2. Principal Place of Business

50) Tovenvamuny R

3. Mailing Address

Z30-13 7173 AN

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90029 025 ***150.00

I

f 295 MOORE CR2EG34 (11/03)
ity & State it;r & State 4. FEI Number Applied For
o7 %79 ng , (~Z DA J/(r" DR /7 L. 59-3408644 Not Applicable

- 7 N

p Country Zip Lountry - . $8.75 Additional

/é_ ZJ by 2 57-[ —-Sb\\ﬁ/S gg ﬁ K,fl 5 T3 }1 5 5. Certificate of Status Desired O Fee Required
— 6. Name and Address of Current Re‘éTstered Agent 7. Name and Address of New Registered Agent
Name

GRAY, RONALD
521 CHARLEMAGNE CIRCLE
PONTE VEDRA BEACH FL 32082

Grpy [2 DAL,

A

Street Address (P.O. Box Number ig Néﬁcceptabl%

I oyviene MG |

FL

Zip Code

the obligati f

SIGNATURE [ ¥)a.

s
8. The above namedpntity sybmits this statement for the purpose of changing its registered

Yonis Viepmn

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Lf

md Sig[aluﬂped or printed namdef regretersd agent and Tibe if apphcabls.

(NOTE: Regisierad Agent signalure required when reinstating)

oa%E

// }22;/ D

-

8, Election Campaign Financing
Trust Fund Contribution.

$5_.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10, ] . ADDITIONS/CHANGES TO OFFIGERS AND DIRECT@RS iN 11
Tme P O vetete I T Brfhange 3 Addiion
NAME RONALD GRAY NAME
AN FT 1D
STAEET ADDRESS | 221 CHARLEMAGNE CIRCLE STREET ADDRESS _{‘p ) Tovr ~a !
orv-s-z¢ | PONTE VEDRA BCH FL 32082 avste | Pharis Viawne  FL 3 2082
e [ Gelete T ! O Change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
ILE [ Delete TITLE 7] Changa  [] Addition
NAME: . = m—— T e e - s - — R AN T ——— e o et A .. R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-$T-2IP
THLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
MLE 3 oetete THTLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITV-§1-24P
TmE (1 oelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

changed, or cn an attac

SIGNATURE:

en

'OFFICER OR DMRECTOR

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustge empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4

i dress, with all other iike empowered.

Daytime Phone #




