2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000019062 7 Feb 07,2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA SNACK AND BEVERAGE VENDING, INC.
Principal Place of Business T ] h.;ailing Address -
7819 N. DALE MABRY HIGHWAY 7819 N. DALE MABRY HIGHWAY
SUITE 214 SUITE 214
TAMPA FL 33614 TAMPA FL 33614
TR s A A
Suite, Apt #, efc. iﬁ:— = - Suite, Apt. # etc. " 1st MOORE C CR2E034 (10/04)
City & State - Cily & Stats T 4. FENumper Applied For
L i ] 59-3701137 Mot Applicable
e Country Zip Country 5. Certficate of Status Desired O g'fa‘zesq l':‘i:;dgm”al
6. Name and Qddresa of Cusrent Registerad Agent 7. Nama and Address of New Ragisterad Agent
Narme
?g TEQS [E\INB ASLTEER{AEBRY HIGHWAY Street Addrass (P O, Box Numbé} {s Not Acceptable)
SUITE 214 s
TAMPA Fl. 33614 -
City FL ‘ Zip Code

8. The above namad enlity subﬁts this statemem- fcr- the purpose of changing :‘ts-registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE . . e = . . .
Sgnatule, Wpe o pHRLGH narme o regstarad agant and e it applicablke TNOTE Ragsterad Agent signaturs required when rengtaling) DATE
FILE NOW!!! FEE l§ £150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Foes
Make Check Payable to Florida Department of State
10. ' e OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TMILE DPTS O oelete N R N5 24 O Change ] Addition
NAME PRESENT, STEVE ' N G 27 AR~B0053-010 150, 00
STREFT ADDRESS (7819 N. DALE MABRY HIGHWAY, STE. 214 SIREET ADDRESS
TiI¥.S1-2P TAMPA FL 33514 CHY ST TP
L [ Detete HILE I change I Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
LT -ST-IF ) o CHY S1-2F
1L [ oeiete N Tl change [ Addition
NAME NAME
STRCET ADDRESS I SIREET ADDRESS
Cily-ST-29 CIT¥-S1- 7P
TiTLE 7 Delete B [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 0 CHY-SE TP
1T [ belete e ‘ (1 Change  [] Addition
NAME HANE
STREET ADDRESS STRELT ADDRESS
ClIY. 8T-21P I CATY-ST. 71P
niLk [ Delele TTLE [ change [ Addition
NAMC NAME
STREET ADDRESS STREET AECRESS
CITY.ST-2F CITY-ST-2F

12. | hareby certify that the information supplled with this filing does not qualify for the exemprtion stated in Section 119.07(3){7}, 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 lagatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment pith an ress, with all other like empowered.

SIGNATURE: S P | __Sdfes @13) 790-7 742

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytene Phona 4




