+

v

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOGUMENT # P99000067143 . -

1. Entity Name = — . -
GASTRO EQUIPMENT USA, INC.

Secretary of State

Principal Place of Euslness: ﬁaiﬁﬁg Ac_iclljess

10021 PINES BLVD 10021 PINES BLVD

207 - 207
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

———————————== [N

01192005 No Chg-P CR2ED34 (10/33)

DO NOT WRITE IN THIS SPACE e Repied T

65-0939829 " |Net Applicable
5. Cenificaleof Stztus Desives. [ $8-7D Additional

Fee Required

6. Name_arid_l_\ddren of Current Registered Agent

S | DO NOT WRITE
RO e LS IN THIS SPACE

8. The above named entity submits this statarment for tha purpose of chariging its registerad office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e — —= — - -
Signaure, typed or printed nama of regislared agent and i if applicable. {HOTE. Reglstered Agent signalure required when reirgtating) © DATE
FILE N 1 FEE 160.00 9. Electicn Campaign Financing $5.00 vy Bs
After May 1?“2'!0(!)5 Feel\?uifl he $550.00 Trust Fund Contribution. 0O  Addedto Fees

10, ~  OFFICERS AND DIRECTORS R T ‘ ' T

TmE PL T

NAME JURADQ, JORGE

STREEY ADDRESS | 10021 PINES BLVD STE 207 e ..
- LOogon2ei 87

omv-sr-zP | PEMBROKE PINES, FL 33024 ) " UUL*, chadll ]l

s - - —] 03414/ 05-80030-0G03 1500

NAME

STREET ADDRESS

CITY - ST- 2P

e B - ' — —

NAME

averar DO NOT WRITE

i ) 1 IN THIS SPACE

STREET ADDRESS
CITY. ST- P

TIEE

NAME

STREET ADDRESS
GiTY - ST-21P

TME

NAME

STREET ADGRESS
CTY . ST-21F I

12, | heroby certify that the information supplied with this ﬁling daes nat qualily for the exemplion stated in Saction 159.07(3)(i), Florida Statutes. | further cestify that the information
indicatéd on this report or supplomental repert i true and accurate and that my signature shall have the same Jegal effect s if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowared to executa this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changoed, or on an attachment with an address, with all other ke ampowered. ) :

SIGNATURE: é—vmt&»’&

_D-9-08 (A%} 438-3428

SIONA AND TYFPED OR PRINTED NAME OF SIGHING: OFFICER OR DIRECTOR Daytime Phane #

Mar 14, 2005 08:00 AM



