2004°FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P02000103343

1. Entity Name

ALA CARTE VENDING, INC.

Secretary of State

03-04-2004 90019 043 ***150.00

Principal Piace of Business

1010 MARBLE WAY
BOCA RATON FL 33432

Mailing Address

1010 MARBLE WAY
BOCA RATON FL 33432

2. Principal Place of Business

2138 Nw. 23en Wey

3. Malhng Addrass

2138

N 33en Wa.q

I

(I

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ace Ratort Flociod ocp Ratony Fleriop 11-3655436 Not Applcable
) y3) CG””V Szgf-( 3) Coniry 5. Certificate of Status Ossired [ Eeae ge5 Additional
. o - quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANISCALCO, ADRIENNE -
1010 MARBLE WAY
BOCA RATON FL 33432

Name

e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the otdigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and tille i applcable.

{NOTE: Ragistered Agenl signaturs reguired when remsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCEFiS AND DIRECTORS

10. 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [JChange [ Additicn
NAME MANISCALCQ, ADRIENNE ’ NAME

STREETADDRESS | 1010 MARBLE WAY STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33432 CITY-57-2IP

me C celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CI-ST-2P

HRE O] patete THTLE [Ochange [ Addition
SRAME | L e e el e e e e e — e e e
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TRLE [3J Delete TALE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

THRE [ Deiete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy-ST- 21

TILE 3 oslere e [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1P

indicated on this report

SIGNATURE: }(MU’W

12. | hereby certify that the information supplied with this filing dees not gualify for the exempiion stated in Section 112.07(3)1), Florida Statutes. | further certity that the information
r sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

o
of the corporaticn or the redever or trustee empoweiad to glecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyhest with an address, wil othffr like ernpowered

//04 561-241-0499

SIGRATURE AND Tvpen.o‘rﬁmmsb'fme OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




