2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR] Jan 28, 2005 -08:00 AM
: :

DOCUMENT # P98000074288
1. Entity Name Secretary of State
FLORIDA RESTAURANT EQUIPMENT, INC.
Prircipal Place of Businass = Mailing Addres;‘ T
12360 45TH STHEET M. 12360 49TH STREET N.
CLEARWATER FL 33762 © CLEARWATER FI. 33752
s ————— ||| [{HRMIAT
Suite, ARl #, efc. ‘ Suite, Apt # ste. - 15t MOORE CR2FED34 {1{1{04}
City & State - City & Staio - 3 FEINUTbS o oo ey "%ifepi ::;b i
Zo Country Ip Country 5. Cartficate of Staws Desired [ Eigfq Addiional
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Ragisterad Agent -
Name ’
gf?dﬁgﬁﬁggggs EVE. Steet Address (P.O. Box Number Is Not Acceptable) a
CRYSTAL BEACH FL 34681 = =
ity ' ‘ ' FL \ Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, In the State of Florida, | am famifiar with, and ac&epé
the obligations of registered agent.

SIGNATURE - e . , s
Segnature, lyped o prated nama of fagstazad agent and 1l £ epplhoatle TMOTE Regrstered Agan signatura roguited when emsiatng] JATE

FILE HOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Flaction Campalgn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

0. CFFICERS AND DIRECTCORS . ’ 11. ADDITICNS/CHANGES TC OFFICERS AND EDIH_ECTORS N3

i PYSD 3 fetate ¥ e {1 Change [ Additicn
AL DEMAS, GEQORGE 8 HARSE

SigeEl ADDRESS (511 TENNESSEE AVE. STREEY AGURESS

phy-si-oF | CRYSTAL BEACH FL 34681 ] ) Giry-sT-2P ; .. :
HilE T 3 nasets HILE e iﬂaﬂﬂ%ﬁ [ Change £ Addition
aME DEMAS, THOMAS KM ABAR-B0043-021 150,000
SiREETAGDRESS 1627 FAYETTE DRIVE N, STREEE AUDRESS

cry-si-if  |SAFETY HARBOR FL. 34695 Cite-sl-2p T

THE 3 Celete itk [Jctenge [ Additien
NAME HAME

STRFET ADDRESS SIREET ADDRESS

G- SE-ap .S B

BilE 3 paiste g {3 Change [ Addition
MAME NAME

STRELT ADOKESS SIRFFT ATRESS

I ST CiY.SE 2P B
i3 7 Dalate HUE Tl chage T Addiien
HAME HAME

SIREE] ADDRESS 1 STAEET ADPRYSS

Cy-51-2F Cily-50- 20 .

TWHE [ pelsta ik 3 Change [ Addition
HaMC NANE

“IREFT ADDRESS SiREE T ADORESS

IO TRNII S-S .

12. | hereby certify that the information suppli is filing does not qualify for the exemplion stated in Section 119.07{3)ii}, Flarida Statutes. { further certify that the information
wdicated on this repart ar suppiementaldeport is'true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or diractar
of the corporation or the receiver or Tufbe empbwered to execute this repod as required by Chapter 637, Florida Statutes; and that my name appears i Blogk {0 or Block 11§
changed, or on an altachment wi dresk, with all other like empowerad.

SIGNATURE: TRERSwEA , ,{Af%ﬁ' 737-572 -5757.

SH ! YPED OR PRINTEMNE OF 5:GNING DFFCER OR DIRECTOR Date Caytrna Phane
Wb R A




