-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000115174

1. Entity Name
VEND AMERICA, INC.

ecretary of State

04-26-2004 90432 039 ***150.00

Principal Place of Business

5320 SW. 10TH STREET
PLANTATION, FL 33317

Maiting Address

5320 SW. T0TH STREET
PLANTATION, FL 33317

v

T RO

Tol Sdemay — Gesstord

2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ve, At , et vie, Apt. &, ete 03112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
16-1636582 Not Applicable
2B .. . . - e Country._ < . Zip Country« =« . - Lo mEe e s o -G G-F A dHitidRal
L TEL e T T m e . _ —|=5..Certilicate of Status Desired . [}, $¥-f9 Addiona: |
T ST e TS g Rguire T T | s S
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANGLE, FRED
5320 S.W. 10TH STREET Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33317
W Chty FL i 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 i}
Signature:typed or printed name of registerad agent and till if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE Noﬁlll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ) [ pelete TILE b - . R’Change [ Addition
NAME STANGLE, FREDRIC NAME STANG AE, "’(%bﬁ‘ C
STREET ADDRESS | 802 N 31ST ROAD sTReET aDRess 1 3,20 S IOTH RTREET.
tm-S2P | HOLLYWOOD, FL 33021 avste | PRANTATION | FL 33317
TITLE D [] Deiete THLE b . Kcnange [ Addition
A ZICGARDI, BARBARA NAME Z1 CCAKA] , BARDLARA °
STREET ADDRESS | 802 N 31ST ROAD STHEET ADDRESS 220 SHi toTH STKe e!
OMY-512P | HOLLYWOOD, FL 33021 CTY-ST-20 IANTATON | Fh 33317
e e a| e Sas o e o ame oo Fen s o[ ] Delotesn e nee BB =l | e e U e = . 0).Changé ~- . Additien..}- e —
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ oelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-21P CITY-S7-2IP
TILE O pefete T [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corperation or the receliver o tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Nldress, with all other like empowered.
SIGNATURE: ™ ELY ASe— 296Xl
SIGNATURE AND TYRRILOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Daylime Phone # 1



