2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000029866 05-03-2004 91063 002 ***150.00
1. Entity Name ,
BDG VENDING, INC.
Principal Place of Business Mailing Address JHYUULFRJ
BTN N i
P e [ARER T
BU41 Sw 4y St 84 Sw al St
Suite, Apt. #, etc. Suiter Apt. #, elc.
~ 04272004 Chg-P CR2E034 {(10/03
Dav, ¢ Davie L )
City & State City & State 4. FEI Number Applied For
! 0[" o 7703 &4 Not Applicable
g%j ;g’ Country %333 8 Country 5. Certificate of Status Desred [ fgg‘i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R — - - Name . 0T

'GOINS, DARYLE
3801 W. STATE ROAD 84
101
DAVIE, FL 33312

e

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

City Zip Code

FL |

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

- the obligations of registered agent.

SIGNATURE =

Signatyre, typed or printed name of ragssiered agent and tide if applicable.

(NOTE: Registerad Agent signature requirad when reinstaling}

DATE

9. Election Campaign Financing

——
FILE NOWIY/ FEE.IS-$150.00 gn®
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN.11

TITLE PD . [ pelete TITLE [ Ghange () Addition
NAME GOINS, DARYLE NAME

STREET ADDRESS | 3801 W. STATE RD 84-#101 STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33312 . CITY-5T-2IP

TILE Ny 1 Delete TITLE T)change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE O pelete TILE [ Change [ Addition
NAME - e LG

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-217

TITLE [ pelete TITLE [ change ] Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-217 cliy-ST1-21p

TITLE [T pelete TITLE 1 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 29 CITY-ST-2IP -

T [ pefete TITLE Clchange ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetlify that the information
indicated on thig report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or truslee 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 with 2

SIGNATURE:

ddresygwith zll other like empowered.

%L\\A&\, oY

A‘D YYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date Daytime Phong #

\J



