2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # J66889

1. Entity Name

C‘REATIVE VENDING CORP.
af

ecretary of State

04-21-2004 90029 015 ***150.00

Principal Place of Business

P.0. BOX 669
PALM BEACH, FL 33480

Mailing Addrass

P.0. BOX 669
PALM BEACH, FL 33480

94058036

2. Principal Place of Business

W Ave

3. Mailing Address

LI

MRETRERD AT

ﬁwie-‘\m # e‘°_ l 1 \{ Suits. Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)
City & Slal City & State 4. FEI Number Appliad For
Est YhRtw Dea EL 65-0008012 Not Appicabio

" T - .

32 4 ’ Country zp Country 5. Ceriificato of Stalus Desired [  98+75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SFINFROCK, DALE B JR.
222 LAKEVIEW AVE., SUITE 160-124
W'EST PALM BEACH, FL 33401

-
n
Py

g

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

" City

FL | Zip Code

“ur 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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed narma of repisterad agent and title if applicable,

(NOTE: Registered Agant signature required when reinstating)

GATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ pelete HILE [ change [ Acdition
NAME FINFROCK, DALE B JR. NAME

STREET ADORESS | 222 LAKEVIEW AVE., SUITE 160-124 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL. 33401 CITY-51-21P

THLE [ Delete HTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S7- 2P

TILE O Detete TITLE [OcChange  [J Addilicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CITY-§T-20P

TILE [ Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-21P CITY-ST-ZiP

12. | hereby cartify that the information supplied with this filing
indicated on this report or sggplemental repun is trug,
of the corporation or thg recki p
changed, ar on an atiadghm

SIGNATURE:

Aq accuratll and that my signa

..LND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information
e shalt have the same legat effect as if made under cath; that | am an officer or director
tiliired by Chapter 507, Florida Stalutes; and that my nama appears in Block 10 or Bleck 11 if




