2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ . Apr 22,2005 08:00 AM
DOCUMENT # S74761 ' D Secretary of State

1. Entity Name ..
BUDGET RESTAURANT EQUIPMENT COMPANY

Principal Piace of Business 7 Mz;iling Af;ﬁdrsss
1246 CENTRAL FLORIDA PARKWAY 1250 CENTRAL FLORIDA PARKWAY
ORLANDQ, FL 32837-8259 US ORLANDG, FL 32837-9259

— (U R LR WA

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N [ Trereats

59-3079756 I TNot Applicable
S = - §8.75 Additional
5, Tertificate of Statug Desired O Fee Requlre:;

6. Name and Address of Curront Registered Agent

DARMOC, DENNIS P, ~ - N ' DO NOT WRITE

1260 CENTRAL FLORIDA PARKWAY

ORLANDO, FL 32837 ' IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or koth, in the State of Florida.  am familiar with, and accept
the oblfigations of registered agent. :

SIGNATURE.

Signature, typad or printed name of registerad agent and title it appﬁc-anie.‘ NBTE. Registered AQent signature requin;; vfhan mins-la}ingl DATE
FILE NOWN! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. | Added {o Fees

10. OFFICERS AND DIRECTORS : I — -
TILE P
NAME WOOCDSBY, RONALD E. '

’ . TR D
STREET ADDRESS | 1445 OAKLAWN PALCE i—mﬁﬂgudffﬁ b

]

cY-51-27 LAKELAND, FL 33803 T 54.323.""!} ~8DBB¢:-813 15D. 0G
TINLE 5T
NAME. DARMOC, DENNIS P

STREET ADERESS | 1050 LEGION DR
CITY-$T-2P WINTER PARK, FL 32789

TmE
NAME

plira DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CIrY-§%- 1P

TILE

NAME

STREET ADSRESS
CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does ‘not qualify for the exemption stated in Section 1 IQ.DT;S)G”}, Flarida Statutes ! further certify that the informatian
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under.cath, that | am an officer or direstor
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Block i1 if
changed, or o an attachmant with an address. with all other like empowarad.

SIGNATURM’”’- ’-QW*’*S' e %a S o 4—11;‘:!@-: 41 X 5l - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥




