2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) " FILED

DOCUMENT # J58783 Apr 12,2005 08:00 AM
1. Entty Name Secretary of State
FRESH START VENDING, INC.
Principal Place of Business  _ | Mailing Address
5374 NW 126 DRIVE o 5374 NW 126 DRIVE
CORAL SPRINGS FL 33076 : CORAL SPRINGS FL 33076
F P =T OO A
Suite, Apt. #, atc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
58-2769286 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent ) ) 7. Name and Address of New Registered Agent
Name
?§7N4DE% }llé%KDlm'b/E Street Address (P C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered offlice or registered a.gent or koth, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——

S@naturs, typed o primted nama o registersd agent and tile ¢ applicable (NOTE Augistered Agent signelure 1aquirad when reinstating) T DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contnbution. [
" Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
itk D [ Delete I.F {J Change  [] Addition
NAME DANDES, VICKI™ B NAME
SIRIET AODRESS | 5374 NW 126 DRIVE STREET ADDRESS
Y- S1-2P CORAL SPRINGS FL 33076 N AR
MiLE [T Detete } IHE £ Change (O] Additian
IP:h::";qffﬂN]DR[SS rf'?‘:EEF[ADDHE"S 84;’{{%;{}%9{%%%,538 14 15 BD
. 7 N § Lo - e A
CITY - ST-2P CITY-ST. 2P s oy l
TIIE [ petets TiLE [ Change [ Addition
NAME HAME
SIRFFT ADDRFSS STREET ADDRLSS
iy st.ap : ciIy St
e [ Deleta s [ change £ Addition
RAME HAME
STRLET ADGRESS STREET ADDRESS
GITY-51-1ip CIEY-ST A
L e Doeste N ' [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STRIFT ADDRESS
LTy -Si- 2P LY <5T- 2P
it '[] Delete TILE ] Change [ Addition
NAME NAMS
SUAFET ADDRESS STREET ADDRESS
cliy-sI P CHY-S1- A

12. | hereby certify that the information supplied with this filin 3 does nat quanfy for the exemplion stated in Sestion 119 O7h i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the recetver or rustee empowwm this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm t With an add er liksgmpowerad
( g 05 ZH S80S

Daytrne Phona #

SIGNATURE:




