2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) 5/3/2004-91245-028-524.23-524.23

[} " FILED
DOCUMENT # P01000021007 ~ SECRETARY OF STATE
1. Entity Neme CIVISION OF CORPUF"ITIL:\
J&I? VENDING, INC.
' 04 JUN IO PHM 1: 47
Pnncnpal Place ol Bumness Mailing Address -
801 SYLVANDR, E- 801 SYLVAN DR, E
BRANDON FL 33510 BRANDON FL 33510 )
— L
Sulte, Apt. #, etc. Suite. Apt. #. etc. MOORE CH2ED34 (11/03)
City & State - " City & State 4. FE| Number 593718137 :;D’;Zi::;ue
Zip Country Zip Country S. Ceniflicate of Status Desited [ gaae‘;’esm‘i‘r’:""ma‘
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registerad Agent
Name
B e —— e e e
G BRANDON FLB3510
. : & FL 7o

8. The abcwe named entntv?.ubmﬂs this statement tor the purpose of changing its registered olfice or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the apligations of regiSterzd agent.

ot

R

i) siGNATURE RS ;
1 - . s'cmnn typed o prniad NMa of reGIIFRS Bpent and U0 (| appkcADE. NOTE: Fagiatered Apen! Dgrdtug requied when (eNng) DATE
b -
8. Election Campaign Fnancing $5.00 may Be
Trust Fund Contribution. O  Addedta Fess
DRl
OFFiCERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
chwts . 1 Delete TME ) e e e [] Addition
NN BELISARIO, JAMES E JR NAME 2 EE0ns ;H:, F o
STREET ADUAFSS | B0 SYVAN DR. E STREET ADDRESS 06 70401 DR 002 sf..%]df._?
CiTY-ST-2p BRANDON FL 33510 Cre-ST.29
TRE s ) 0] Delete WLE ' Ol crange [ Andition
RAME BELISARIO, DANITA NAME
STREETADORESS BOY SYVAN DR, E - STREET ADORESS
cmy-St-7ip BRANDON FL 33510 CITY-ST. 21
TME ' 3 Detere TME CJcrange [ Additien
NV 3 e e + e e e o RAME . - .
STREET AQIRESS : STREET ADDRESS
CITY-ST-2ip Ciry-ST-2P
_mlE_.- i S e o .7 - — T T - D Delete TMLE D cuﬂm D Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
GIY-51-27 ) CY-5T-29
1ITLE : {1 Detete TIRE [Jchange  [) Addition
NAME NAME
STREET ALDRESS i STRELT ADDRESS
CY-ST-ZiP CY-ST-7%
me 7 Detete mE [ Change [ Addition
NAME : HAME
STREET ADDRESS T STREET ADDRESS
CmY-ST. 21 i CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther cenrtify that the inTormation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusies empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Changed. of on an atlachment with an address, with

[ other lika empowared.
SIGNATURE: e, - 2 Tamee € Bluario T Y3-04 (99 Lbl-£397

- nlwnsmmmrmﬂwnmmw OFFICER OR DIRECTON

T et e

— ‘ h_”‘o



