2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P02000067081

1. Entity Name
PENCIL MAN VENDING, INC.

Aug 22,2005 08:00 AM
Secretary of State

Mailing Address

2525 SW 125 CT
MIAMI, FL 33175

Principal Place of Business

2525 SW 125 CT
HWIAML, FL 33175

RO OG R

07152005 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE T RopledFar
71-0881273 Mot Applicable
5. Certilicate of Status Desired [ fg;’fq Qf:d“ima‘
6. Name and Addroas of Gurrent Registered Agent S -
KENT, JIM
10521 N KENDALL DR, STE 120 DO NOT WRITE
MIANTL, FL s3176 IN THIS SPACE
8. The above named entity SLTEmits thls stat;ament for the purpase of changing |ts rébfsfe_red affice or regls_t;;d agem_ :J;lgt;ih. in the .Stat‘e of FI‘o:ida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE — = - )
Signature, typed or printed name of registaced agent 8ad tithe § applhcanle. {HOTE. Regisiered Agest signature required when emstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnaﬂclng $5.00 May Be In accordance with s, 607.193(2)#!)), F.8, the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. __ OFFICERS AND DRECTORS T T
e DP ) o
NAME BOROCIQ, JORGE
STREET ADDRESS | 2525 SW 125 CT e
s TeAl
CIry-§1-7p MIAMI, FL. 33175 Lih AL L C 0
= BRG e - ryn s NG-Bnn4-011 1505
TLE DV B0 L..E.n ﬂ'j "’U v 4
NAME BOROCIO, ALICIA
STREETADDRESS | 2525 SW 125 CT
CITY-ST-2IP MIAMI, FL 33175 .
TIME
NAME
STREET ADDRESS
. - ! ‘DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP - B e
TTE
NAME
STREET ADDRESS
Cny.s7.21P o L
TE
NAME
STREET ADDRESS
GITY-5T-ZP _ o
12. | hereby ceﬂif?;_{hat the information supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 119‘07&3)0), Florida Statutes. | further cortify that the information 7
indicated on 1his report or lemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowerad to exscute this repor ds réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: . ‘ & (6—05 HE-2SFARCE
ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daylme Phons #




