2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87779

1. Entity Name

_SUNCREST VENDING, INC.

Principal Ptace of Business

22412 WATERSIDE DRIVE
BOCA RATON FL 33428

Mailing Address

22412 WATERSIDE DRIVE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 006 ***150.00

14015995

LR L

MOORE CR2E034 (11/03)

I

City & State

City & State

4. FEI Number Apphea For

59-2845611

Nat Applicable

Zip Country

Zip Country

5. Certficate of Status Desreg~ []  $8+79 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TRUSSO, LEONARD
22412 WATERSIDE DRIVE
BOCA RATON FL 33428

r

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

Name

City

FL Zip Code

the obligations of regisrered_.agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bot, in the State of Florida. | am farifiar with, and accept

Signature. typed or printed name of registerad agent and title f applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Camnpaign Financing . $5.00 mayBe
Trust Fund Centribution. O Added to Fess

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ; [ petete THLE [Jchange [ Additian
HAME RUSSQ, LEONARD NAME
" STHEET ADDRESS | 22412 WATERSIDE DRIVE STREET ADDRESS
omv-si-zp - (BOCA RATON;FL 33428 CITY-5T-2IP
CNRE VPT . 7 Belete TITLE [ Change [ Addition
NAME RUSSO, MARIE E NAME
STREET ADDRESS | 22412 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-57- 2P
TMLE ] Detete TALE O Change [ Addition
NAME NAME
* | TSTREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2P ]
TImE O delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIF ) CITY-ST-ZiP
TITLE [ pelete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
e ] pelete TITLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-20P

indicated on this report or supplg
of the corporation or the recei

7

gmental report is true g

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
€7 of trustee empowe 7d 10 efecute this report as required by Chapter 607, Florida Stg

A "\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

utes; and that my name appears in Block 10 or Block 11 if

Daylirne Phorie #



