: - FILED

-~ 2005 FOR PROFIT CORPORATION Feb 11,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103343 02-11-2005 90021 049 ***150.00
1. Entity Name . .
ALA CARTE VENDING, INC.
Principal Place of Business i Maiing Address |
2138 N.W. 23RD WAY - 2138 N.W. 23RD WAY ] , *
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ,
s s LAY
. Suite. Apt. #, eto. _|  SdteAptwete. - | ..01202005 _ _Chg-P ___ _ ,,GFj,zE_Qéé_(‘.o.'pa) R
City & State . City & State 4. FEI Number Applied For
) 11-3655436 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired O gga'gg‘ L.:\ic:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v .
MANISCALCO, ADRIENNE : : MANISCALCo, ADRIENNE
1010 MARBLE WAY 1 Strea Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 AZX N W AR WAY
Boca RaTod  Fl. 3343)
City 7 FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
- Signature, typed or prnted name of regresered agent and title il applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees

A0~ ——..- —-. = —QFFICERS ANDDIRECFORS— ~—— ——F-11----~  — = " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 petete TILE h. . [Fthange [ Additian
HAME MANISCALCO, ADRIENNE e AdRIedNE NANISCALCo

STREET ADORESS | 1010 MARBLE WAY smeEraoniess | A1 38 N a3 WA

cmy-s-7P [ BOCA RATON, FL 33432 ciy-§1-2p Poca Batea™  Fl- 33431

TITLE O Delete TITLE ! [ Change {7 Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS SR

LI . N -

CITY-81- 2P . CITY-ST- ZIP

TILE 1 Delete TILE . [J Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P ]

TMLE : O Delete TITLE [ Change  [1 Asdition
NAME HAME

STREET ADDRESS <o STREET ADDRESS

CITY-ST-2IP ‘ Cny-S1-2p

TME : * O beleta . TME [ Change {7 Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS .

CITY-§T-ZP ) R CnY-sT-zp o e e e e
me = - —° i [ Delete TIE O Ghange (] Addition
NAME ) NAME : '

STREET ADDRESS . . STREET ADDRESS

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

12. | hereby certify that the injédmation supplig
indicated on this report ¢
of the corporation or thef regaiver or trusk
changed, or on an attgbhrgery with an g

SIGNATURE:

ith this filingrYoes not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
godrt is true andd Accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
gnpowerag/to/exacute this rep gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

g55, with afl g(her tike empowe
-30-65 561 -241-6499

THTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytme Phane #




