2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000090191

1. Entity Name
ALL-VEND, INC.

Secretary of State

Principal Place of Business Mailing Address.

5722 S FLAMINGO ROAD 5722 S FLAMINGO ROAD
250 250
{OOPER OTY,FL 333303206~ ~~ COOPER CITY, FL 33330-3206

AR A

02042004 No Chg-P CR2E034 (10/03)

7 - Feb 06,2004 08:00 AM

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0955632 . Not Applicable
. ) $8.75 additionel
5. Ceriificaie of Staius Desnreq 0 Fee Roquired

6. Name and Addtess of Gurrant Registered Agent

or35 S FLAMINGO RD DO NOT WRITE
ﬁ%;;!?LYWOOD. FL 33020 - . . IN TH’S SPACE

8. The above named entity wﬁﬁﬂs this staterment for the purpose of changing its tegisterad office of registersd agent, or noth, In the State of ﬁor\da. 1 arn tarrifiar with, and accept
the obligations of registered agent.

SIGNATURE e PR - - e - g o - : . .

Signatire, typsd of prifted name of reglstersd agant and tde it applicable {NOTE: Regrstered Agart sighatite raquafedmém selrﬁt\aﬂl}g} L OATEL

ams - e - AL . T ‘ Ejg{j&?a&ai 1
FILE NOYWIR FEE IS $150.00 9. Election Campaign Financing SS.OO May Be QE-"IUE,""B%_‘BU 1 ED_H}.B ISD. gﬂ
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees

0. __OFFICERS AND DIRECTORS ]
i P
SAME MACK, HOWARD

STREET ADDRESS | 5722 S FLAMINGO RD #250
omv-sT-2r | COOPER CITY, FL 33330 T

TTLE ]

NAME MACK, HOWARD

STRECT ADDRESS | 5722 S FLAMINGO RD #250

CATY-ST-2P COOPER CITY, FL 33330 T T i
TE

HAME

e | __ DO NOT WRITE

T IN THIS SPACE

HAKE
STREET ADDRESS
CITY- ST-ZP

TiTLE
HAME
STREEY ADDRESS J
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

a—

12. ) hereby cenify that the inforration suppiied with this filing does not qualify for the exernpticr stated in Section }19,07%3){5}, Florida Statutes. | further certify that the mformation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the sorparation or the receiver or trustee empowsred fo execute this report as regquired by Chapier 607, Florida Statutes; and tha! my name apipears in Block 10 or Block 1110f

changed, or on an attachment Mlhanadd%?ampwered- o . _
SIGNATURE: _r™ X ¢ - Ropertin fe g o9 TS 222 758

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR Daydese Bhone 8




