2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000048523

1. Entity Name

A.RM. VENDING, INC.

ecretary of State

04-12-2004 90325 044 ***150.00

Princigal Place of Business

199 NW 28TH ST #11
BOCA RATON FL 33431°

Maziling Address

199 Nw 28TH ST #11
BOCA RATON FL 33431

v AVvVAMUT

2. Principal Place of Businass 3. Mailing Address

LMW

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHIMNER MICHAEL J
1285 W ROYAL PALM RD
BOCA RATON FL 33432

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-1117393 Not Applicable
Zp Gountry Zp Country 5. Cartificate of Status Desired O $B'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

Street Address (P.O. Box Number is Nol Acceprable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submiis this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinfed name of registered agent and lite if appiicable

{NOTE: Regrstorea Agenl signatuse raquirad when reinstating)

DATE

9. Efection Campaiga Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 pelets TNLE [Jchange [ Addition

NAME CHIMNER, MICHAEL J NAME

STREETADDRESS | 1285 W ROYAL PALM RD STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33432 CITY-S7-2IP

TITLE VP [ oelete TITLE [ Change [ Addition

NAME CHIMNER, RHONDA J NAME

STREET ADORESS 11285 W ROYAL PALM RD STREET ADDRESS

CITY-51-2P BOCA RATON FL 33432 CHY-ST-2IP

TLE O oelete THLE [ Change [ Addition
CMAME T T T e e e e - - oo == NaME - s e e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P .

TTLE S pelete TIMLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7ip

TLE [J Delete TMLE [3Change  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: Y f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A v ~9-0¢

Date

S~ 29 - PAA,

Daytime Phone #




