2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _
DOCUMENT # 3:‘25540 - —

1, Entity Name

FILED
- Apr 20, 2005 08:00 AM
Secretary of State

CHECKER VENDING, INC.
Princip'aj Place of Business - j - ", _ng'ling Address o T
1135 W.E. YTH AVENUE - 1135 N.E, 7TH AVENUE
FT. LAUDERDALE FL 33304 F7. LAUDERDALE FL 33304
L]
Suite, Apt #, atc T Suite, Apt. #. ate, o 1st MODRE CR2ED34 (10‘[04)
City & State T City & State o ' 4. FEI Number o ) Applied For
59-1198947 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Pfdcﬁllonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
== = R [ Name ) - -
?I%%EO!&VE&L% é é%!CIA Steet Address (P.O. Bax Number is Not Acceptable)
SUNRISE FL 33323 =
City h FL Zip Code

8. The above named entity submits this statement for the purposs of changing s registered office or raglsterad agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE g ,EL(M 44 Mm N

gnature, typed of pnted nama of 1agisterad agent and tila f ebpicakia (NOTE Regustersd Agart signatuia qured when reinstating) - DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2005 Foe Will Be §550.00
Make Check Payable to Florida Department of Staﬁe

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conmribution. [ Added 1o Fees

10, T OFFICEHS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sTD T S o 7 oefete urie ) ' 3 change [ Additicn
o MARTORELLI, ALICIA § s JOOURd318A20

STREET ADDRESS | 13535 N.W. 10 STREET - STREFT ADDRESS 04/ 200580066011 150,00
ciy-sT-2iF |SUNRISE FL. - CiTY-ST- 2

TITLE PO i T T Closeiz  § our TChange [ Addition
NAME SLAGER, WAYNE NAME

| “TREET ADDRESS | 919 N.W. 135 WAY - STREET ACDIRESS

iy ST-2F SUNRISE FL .. ) oY 3379

It - - Dlpeiere J e [ change T Addition
NAME J NANE

STRFET ADDRESS SIREET ADQRESS

ory-51-2P QY517

TITLE T - ’ Cl Delete = o mr [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGHIRESS

GIiY-ST-21P Ciy-s1-71p

e T o T pelete Tme T change [} Addition
RANF AAME
*STRFFT ADORLSS SIREET ADDRESS

CIry. ST-21p CUTY-ST-7IP

me | T T O gelete e [T Chinge [ AddRion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CAY . ST- 2P

12. | hereby certimihaf tha information simphed with his ﬁling does not quali-f.y for the exemption stated in Section 119.0713%i). Florida Statutes, 1 further certfy that the information
i r accurata and that my signature shall have the same lega! efiect as if made undar cath; that [ am an officer or director
of the carporation or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10or Block 11 if

inclicated on this report or supplemental report is true an

changed, or on an attachpaent with an address, with all other like empowered, .
5 ! ﬁ M . Plicra

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

&w/m - MARTOLELL ] . 1€ o<,

Daytere Phona 4




