2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT ~ Jan 28,2005 08:00 AM
DOCUMENT # P01000045750 SR Secretary of State

1, Entity Name
CUSTOM VENDING SOLUTIONS, INC.

Principal Place of Business ‘ . ' i .Maj[iﬁg Address- o
260 SCARLET BOULEVARD 260 SCARLET BOULEVARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

(W

01112005  MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR ApTied Tl

58-5716602 Nat Applicable

$3.75 Adcmiona_l 7
Fee Required

5. Certificate of Status Desired il

T

6. Name and Address of Current Registerad Agent

Sem LT o | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida, {am familiar with, and accept
the obligations of registered agent. B

SIGNATURE — — - —
Sqgnatwe, typed or peated narme of registered agent and itle f apphcadle. {NOTE: Regrslered Agent signatire ruquTredwhenrg_wma:hg) [£231 4
FILE NOW!!! EEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [0 addedtoFees
10. OFFICERS AND DIRECTORS l A e T B ~ree e tot el b oo o
TIRLE PSD : : U -
HAME RIVEROS, RICHARD J “;BUHGQEDEES? ’ " o B
STREET ADDRESS | 260 SCARLET BOULEVARD e ﬂif?ﬁfﬂgﬂaﬁﬁﬁﬂuﬁﬂ? . 15}3 EH} L
CiTy-ST-ZF OLDSMAR, FL 34877 )
TILE D T -
HAME RIVEROS, GUIDC L

STREET ADDAESS | 260 SCARLET BOULEVARD
CITY-ST-ZP OLDSMAR, FL 34677

TITLE
HAME

il DO NOT WRITE

- INTHIS SPACE

NAMZ
STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TTLE
NANE
STREET ADDRESS

CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does naot quatify for the exemption stated in Section 1 19.07?3]([}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the ¢orporation of the receiver of rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 jf.
changed, or on an atiachment with an agdress, with ali othel like empowered

SIGNATURE: /%/ AT pnman 3 dweros (252008 (g) A5 T x

SIGNATURAE ANCTY FED OR PRINTED NAME OF SIGNMNG CFFICER O DIRECTOR Date Daylime Phone ir




