2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P29000068806
bttt ecretary of State
o e ok
RESTAURANT EQUIPMENT REPAIR, INC. 04-19-2004 90242 007 771 50.00 :
Principal Place of Business Mailing Addrass
6951 SW 26TH ST 6851 SW 26TH ST
MIRAMAR FL 33023 MIRAMAR FL 33023 J1iUoueai
Suite, A;‘).i-.—;etc. ) Suite, Apt. #, elc. MOOKE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0937094 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg;g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R R . Name _ - —— . - et emm o .
ggss.‘sgwngD-IYH ST Strest Address {P.0. Box Number is Not Acceptable}
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent..

e e e o e G T TR = v

—— e — e e o e P

SIGNATURE
Signature. typed or prmted name of registered agen? and title J applicable. (NOTE: Registered Agenl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
D . Trust Fund Contribution. 00  AddedtoFaes.
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete l E 3 Change L] Addition
NAME RUSSO, JODY NAME
STREET ADDRESS | 6951 SW 26TH ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST- 7P
TME {1 patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e 1 Detete TE [ cChange [ Addition
—HARE- - = ——— e e — ——— o Iuws, S . o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME_ . o opelime e ) [ Delete T(TLE . - _ [Ocrengs  []Adgitien
NAME NAME ) - ) v
STAEET ADRDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) O Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby ceriify that the informatian supplied with this filing coes not gualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes, | further certify that the information
incicated on this repornt or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.

SIGNATURE: )(

N _SIGHATIRE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylrne Phong 8




