- 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT CLED
DOCUMENT # 651254 o o

1. Entity Name ’ -

FEDERAL VENDING, INC.

R

08 AUG-T PH L: 29
Libre [ty OF STATE

Principal Place ol Business Matling Adcress il\ L L A H AS S E E . F L 0 R| DA

1107 HOLLAND DR 1107 HOLLAND DR

20 20

BOCA RATON, FL 33487 BOCA RATON, FL 33487

PR [ N0 IR
Suita, Apt. #. etc. Suite, Apl. #, atc. 08012008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For

59-1944233 No1 Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ fg-gesqgf:;“““ﬂ'
6. Name and Address of Current Registered Agaont 7. Name and Address of New Regl Agent

Name

MATTLIN, FRED W, ESQ
C/Q MATTLIN & WAYMAN, PL Street Address (P.0. Box Number is Not Accepiabla)
1900 GLADES RD ONE LINCOLN PL #245

BOCA RATON, FL 33431

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or baoth, in the State of Farida. | am famitiar with, and accept
the obligaticns ol registered agent.

SIGNATURE
Signature, typed or printsa neme of regittaréd agent and e o applicoble (NOTE: Aagrtaras Agent signalurs required when reinstatingl DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribation. O Addedto Fa);?.
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P )a' Delete T P/ vis/c B grarge B Ackdition
HAME FORD, JOEL NAME roneve, Teadora
STREETADDAESS | 1101 HOLLAND DR, #20 STECTADDRESS 17,0 ¢ Mo lfemnd Or #* 20
anv-si-z¢ | BOCA RATON, FL 33487 OYSIIP [k Maten, FL 334977 s
TTLE D 3 Detete THLE T " {0 Change Xmﬁﬁm
NAE GROUEVA, TEQDCRA NANE Cheryl tiniter
STREET ADDRESS | 1101 HOLLAND DR SREETRIONSS | gy0 § Mallpnd Dr *20
CITY-ST- 2P BOCA RATON, FL 33487 L TP e FL 33vT7
TMLE {1 Betete TALE : _ E]J_thrg ] Addition
e s  SO0134355132
STREET ADDAESS STREE] ADDRESS 08713/ 08--01006--008  ##%51.25
CTY-SI-2F CITY-ST-21F
THLE ] Gelate TiHE [Jchange  [3J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-§T-2P CITY-ST-7IP
TmE {1 oelete RILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$7-2P oITY-SI-21P
THLE {7 Datete TinE [ Cange 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GIFY-5T-P Qny-si-2p

12. | hereby certirz‘that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated gn this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustea ampowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant yé ress, with all other i

SIGNATURE: L &/g 77//5

Daytimea Phone #




