.. .3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 651254

1. Entity Name

FEDERAL VENDING, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 002 ***150.00

MATTLIN, FRED W, ESQUIRE
2300 GLADES RD

SUITE 400 EAST TOWER
BOCA RATON FL 33431

Principal Place of Business Mailing Address
1101 HOLLAND DR 20 1101 HOLLAND DR 20 J4YUIJ'iv
BOCA RATON FL 33487 BOCA RATON FL 33487 )

Suite, Apt. #, eto. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4, FE| Number Appiied For

59-1944233 Not Applicable
Zp- Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
= === G.=Name and Address of.Current.Registered Agent .. __ . 7. Name and Address of New Hegistered Agent
- . Name B e e i

im e e m——— s mm T e N Dy

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registéred agent and titla If appficable. (NOTE: Remslered Agenl signature requirsd when reinstating) DATE

9, Election Campaign Financing $5.00 MayBe

> Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
T P : [ Detete TILE 3 Change  [2J Addition
NAME FORD, JOEL NAME
STREET ADDRESS | 1101 HOLLAND DR, #20 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CiTY-S1-21P
TITLE ' O oelete THLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP g CITY-sT-2IP
TITLE . 3 pelete TEE [C] Change ] Addition
- BAME =~ ——————— 5 e | e st T bbb e L — NAME L= . - e . - i e e A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ofTY-S7-ZiP
TiTE [ pelete THLE ] Change - [J Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

nent with an address, with al! cther like owered.

Tt

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

e po  ToEL LD //zmg,éé/ SH 9975385

Dayime Prone #




