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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000000278

1. Entity Nama

ALLEY VENDING, INC.

Secretary of State

03-18-2004 90001 044 ***150.00

Mailing Address

6323 NW 80TH TERR
PARKLAND, FL 33067

Principal Place of Business

6323 NW 80TH TERR
PARKLAND, FL 33067

54018907

DO NOT WRITE IN THIS SPACE

R, [

A0

03112004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
60-0000509 Not Applicable

5. Cenlificate of Status Desired ~ [J $8.75 Additional

6. Name and Address of Current Registered Agent

RITTER, LOUIE
6323 NW B0TH TERR.
PARKLAND, FL 33067

Fee Required

e =

DO NOT WRITE
IN THIS SPACE

e . | -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable,

(NOTE: Registerad Agent sigrature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added 16 Fees

10. OFFICERS AND DIRECTORS

¥

TITLE P

NAME RITTLER, LOWIE
STREET ADDRESS | 6323 NW 80 TERR.
CITY-87- 2P PARKLAND, FL 33067

ST
RITTER, CHRISTINE
6323 NW 80 TERR,
PARKLAND, FL 33067

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

CTME
NAME T o T C .
STREET ADDRESS
CITy-g1-2IP

MLE

NAME

STREET ADDRESS
CiTy-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-5T-2IF

' DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filiny

7 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad s, with glyother like empowared.
SIGNATURE: )( % %/LN () ﬁ ten Pees 1 h}[b‘f

G54-957-6323

SIGNATURE AND TYRED OR /ﬁm’llb NAME OF SIGNING GFFICER OR DIRECTO

ba Daytime Phone #




