2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000050929 Apr 08, 2005 08:00 AM
1. Enlty Neme . Secretary of State
Jﬁ\\lBé: RESTAURANT WORLD SUPPLIES & EQUIPMENT,
Principal Flace of Business  __ _ Maiing Address
11098 BISCAYNE BOULEVARD 11098 BISCAYNE BOULEVARD
SUITE 405 SUITE 405
MIAMI FL 33161 MIAMI FL 33181
T =1 AT
Sute. Apt foetc. — T Suite, Apt. ¥, ete. ' 15t MOORE CR2E034 {10/04)
City & 5 o ) City & S - . lieg T
ity & State _ ty & State 4. FEI Number NO-T APPLICABLE :}z::};ii”z;b]e
Zp :-— Counuy Zp Country 5, Certificate of Status Desired 1 geae'gglﬁ?g;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
” T T Name o )
{1\18 (;HQ%MB?(S)C? AIYRNEEI ESULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 405 i
MIAMI FL 33161
City Fg Zip Code

8. The above named enlity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Forida 1 am familiar with, and accept
the obligations of reglstered agant. o ' ) -

SIGNATURE

Sigmature, lypad of prinlad name o registered agant and tila If appTicable TNOTE Registated Agarl signatare radsired when rorstatng) DATE

FILE NbW!!! FEE S $150.00 .
Aftar May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3  Added to Fees

10. T OFFICEFS AND DIRECTORS ] 1. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TitLe PVST - 3 Delele niLe [ Changs  [] Addition
NAME ABRAMSON, IRENE E NAME

STRECT ADOREES [ 11088 BISCAYNE BOULEYARD . STREET ADBRESS

GiY-sr-2P MIAM! FL 33181 GITY-ST.21P

e - T 7 petele e ) o [Jchangs [ Addition
NAME NANE

STREET ADDBESS - - : STREFT ADDRESS

CifY-ST.2IP CY-SI-721P

ftite - [ pefate i [ Change [ Addition
NAME NAME

STREE] ADDRESS SIREST ADBRESS

cHy-57.21F CITY-S1-2P

e 1 Datete LE } [T change ] Addition
1AM Nt U{]Qﬂﬁﬂ}i?aﬂﬂg

STREEY ADDRESS SIREET ADDRESS 04,08/ 0500071 -010 450,00

QY- S7-.2tP CilY-31- 2P

112 T o 0 Dele!é_ R BT ' [ changa E] Addilon
RAME MAME

STREET ADDRESS STRTET ADDRESS

CiTY- ST 7IP CIly -S1- 7P

IILE i 0 Detete e O] change L] Addition
NAME MAME

STREEY ADDRESS . STREET ADDRESS

eIy Si.7P UIY-5i- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3Tl), Flarida Statutes 1 further cerlify that the informaticn
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 44 if
changed, or oh an attachment with an address,with all other Tke empowered

SIGNATURE:

1:;5,45. A&t,uosa» “'/"/S" 3o £ 1)

OFFICER OR DIRECTOR Tata Dayrime Phane &




