2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P02000129615

1. Entity Name

SUPERIOR VENDING, INC.

Secretary of State

03-31-2004 90035 029 ***150.00

Principal Place of Business

7105 NW g7TH AVENUE
TAMARAC FL 33321

Maiiing Address

7105 NW 97TH AVENUE
TAMARAC FL 33321

2. Principal Place of Buginess

3. Mailing Address

|

I

JRIU XTI

[T

I

GODEK, ALFRED
7105 NW 97TH AVENUE
TAMARAC FL 33321

Suite, Apt. #, etc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0809565 Not Appticable
Zj Zi i
P Country ® Couaury 5. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent B
Bl = e - . — e = NETS — e — . = =

e mm e oo

Street Address {(P.C. Box Number is Not Acceplabie)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registerad agant and titie it appiicable.

(NQTE. Registered Agenl signatura required when reinstating)

DATE

" “FILE NOW1!! FEE IS $150.00 *. -.
; .- “After May 1,2004. Fee wilt be $550.00 - *
: ‘Makg ghgck_;l_'-'ayablg- to Florida Department ol Stats_.' ’

9. Election Campargn Financing
Trust Fund Ceniribution.

$5.00 may Be
Added to Fees

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

TIME P (1 Delete THLE Jchange [ Addition
KAME GODRK, ALFRED NAME GO DEK , QIFRED <~ Spégzm/g CORRECTION
STREET ADORESS | 7105 NW 97 AVE. STECTADDRESS | )05 N W G AVE

CITY-5T-2IP FORT LAUDERDALE FL 33321 CITY-ST-ZiP “TAMALA:, . BL 3332 ] ~ d:‘h[ CDN‘&&TI.OA/
TE O pelete TITLE IS Change  [3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P .

TME ] Delets TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE O Deleta e [ Change  [J Addition
NAME |

STREET ADDRESS STREET ABDAESS

CITY-ST-2IP CITY-S§T-71F

TITLE [ petete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2IP

TIME O oelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TUREEND TYPED OR PRiINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phare #

/ Daie

HLFeeDd  6oo e/ 3/2;/,@ Y Y- YY)

&



