2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F19033

1. Enuty Name
WINNER VENDING, INC.

Principal Place of Business

133G WESTKING 8T . _.
COCOA FL 32022 - o

Mailing Addrass

---1335 WEST KING ST

COCOA FL 32922

2. Principal Place of Bl.lsineas;;T

3. Maiing Address

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

|

I

Il

|

il

H

|

Stite, Apt #, ete. - Suite. APt #, ste. 15t MOORE CR2E034 (10/04)
City & State B City & 5ate . 4. FEI Number ' Appliod For
) _ . } 58-2113669 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiredd [ ?i'gesqlﬁ:’:;m"ﬂ
6. Name and Address ot Cu[r;nl—Registerec! Agent _ 7. Name and Address of New Registerad Agent
Name
?‘?%AWREN\JFWOEF?TL CR Street Address (P.O. Box Number is Not Aécepiabie)
ROCKLEDGE FL 32855 '
City . FL Zip Cade

8. The abave named entity -s:bmits’t'his salernent fdr Eh_e ;urpose of changing us’{egistered office or registered ageht; c;r bbth. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

(NGTE Regrsiared Agent signaturs iequred when tainstating} DATE

] =

Sghatuta, yowd o pinted nams o 1egiterud agent and e 4 appicablk

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. _____ QOFFICERS AND DIRECTORS T J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PT 0 peste a1} Unniani15ag3e [JChange  [] Additian
NAME BABIARZ, JAMES T. NAME 01/25/05-800R86-010 190. 00

SIRELT ADORESS | 1175 WENTWORTH CIRCLE SIREET ADDRESS

wir-si-pp ROCKLEDGE FL O i

TTLE s - O Delete H0; [J Change ] Addition
NAME BABIARZ, PATRICIA NAME

SIREET ADDRESS | 1175 WENTWORTH CR SIREET ADURHSS

@5 ar ) ROCKLEDGE FL . . FY S1-4F

ML ’ 7 Getete it Jchenge [ Addition
NAME NAME

STREEY ADDRESS STRFFT ADDREES

oIy §-2F OT7.51- 2

HILE [ Delete IMLE I change [ Addition
NAME MAKE

STREET ADDHESS SIREET ABDRESS

Clly-st zp ) Y -S1. 2P

1 [ elete nie [ change [ Addifion
HAML MARE

STRELT ADDRESS <IREET ADGRESS

oIrY-§7- e ) CITY-51- 2P

TILE 1 pelets HILE [ change ] Additian
NAME MAKE

STRFET ADDRESS ’ SIRFFT ANDRFSS

Y. ST-4p ] [IERAR S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior:
Indicated en this report ar supplemental report is true and accurate and that my signature shall have the same fegai effect as If made under oath, that | am an officer or director
of lhe corporation or the recalver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmery with an address, with ail other like empowsred.
SIGNATURE: SAES BBANE  Pres YU/es

SIGNATURE AND TYPED OR anrsvﬁius OF SIGNING [XF FICER OR DIRECTOR Cate

Daytma Prone #




