2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # PO0000035521 Jan 31, 2005 08:00 AM
1. Entiy Name S Secretary of State
PROFESSIONAL VENDING SERVICES, INC.,
Principal Place of Business o — -_R_}[;hng Address
5300 NORTHWEST B2ND STREET 5300 NORTHWEST 52ND STREET
CCCONUT CREEK FL 33073 ‘COCONUT CREEK FL 33073
i T
Suite, Apt. #, o, = ~ Suite, APt %, atc. ‘ 15t MOORE CR2EQ34 (10/04)
City & State T T Ciy & st ' 4. FEI Number Applied For
o i B 65-0997741 ot Ammabie
Zip Country ap Couniry 5. Carlificate of Status Dasired O gi'gglﬁ?;gmmaj
6. Name and Address of Current Registered Agent o __7. Name and Addrass of New Registerad Agent
Name
ggggm%%Ré¢NDY Street Address (.G Box Numbef is Not Acceptable) B . 7 N
COCONUT CREEK FL 33073 —————
City ' T FL | Zip Code

8. The above named entity submlts this s:atement for the purpose of changmg :ts registered office or registered agent, or both, In the State of Florida, | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e i e ‘
. Sgratuie, WHbG ¢ pﬁr\\ud rarmd ':A leowslared agsm and tme ﬁ applicabia {NCTE Rogistsrad Agent Signatue reaursd when reinstating) DATE
FILE Now!1!! FEE 1S $150?OD e 8, Election Campatgn Financing $5.00 rayBe
After May 1, 2005 Fes Will Be $550.00 o Trust Fund Contribution,. [ Added fo Fees
Make Chack Payahle to Flortda Deparlment of State .
10. - OFFICERS AND D RECTORS ) - l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
THLE PSTD O pejete HILE [ Change 7 Addilion
NAME KARTIGANER, ANDREW M NAME
STREET ADDRESS | 5300 NORTHWEST 52ND STREET STREET ADDAESS
i1y S1-21F COCONUT CREEK FL 33073 : _f vrvestze
AILE ] Delote TiLE SHHETHANERE T Cchange L Addition
NAME NAME P .‘“ AR~GO0 -4 1RG0
STRELT ADDRESS SIRFET ADDALSS
CY- 5.7 o CITY-ST. 2IP .
i (] Delete ine Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
GIY-SI- 28 o § owvesieaw )
mne 3 Delete HLE 5 change [0 Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
CHy-S1- 2P o o 1 QT S12e _ _ _
e 3 Delete IILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIFY-ST-2IF CIY-Si- fIF
TLE O Delete ne O change 3 Addition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CIry-ST- 21 CiiY-81-2¢

12. | hereby corify that the information supplred with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statuzes. | 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 of the receiver or rustae empowerad to exscute this report as required by Chapter 607, Flarida Statutes, and that my namme appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;}: O D e A ?m glm \os 95y %9 9‘(0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER ORDIHECTOR “Late Daytime Phaorre X




