/ FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State

ofe e ofe
DOCUMENT # P03000048767 02-19-2004 90033 013 ***150.00
1. Entity Name
CHARITY IN VENDING, INC.
Principal Place of Business Mailing Address ‘ q U -l- J U U a
5835 WINDSOR COURT 5835 WINDSOR COURT
BOCA BATON, FL 33496 BOCA BATON, FL 33496
s v [T R
Suite, Apt. #, elg. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Beca Kadoa Reca Katen Li—o&|2CHSE Not Applicable
- ?_'P__ il 5«._;.._;_:-_-,90“%""3’ —~ e Z'p_..m_.l_ o _.,C‘EUT“”_ — _ 5._Certificate of Status Dasired . {1 | ,?g-gggf:;ﬁlgf‘ﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
REIDER, FRANKLIN
5835 WINDSOR COURT Street Address {P.C. Box Number is Not Acceptable)
BOCABATON, FL 33496
& City Gddress

Ms-—sp&“‘d_’ City E\QCQ Rq,-‘-on FL l Zip Code

8. The aL‘!Jve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signahure, typed o printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
! FEE IS 9. Elaction Campaign anancing $5.00 May Be |
After May 1, 2 ae will be $550.00 Trust Fund Contribution. 1 Addedto Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete 11 [ Change  [C] Addition
NAME REIDER, FRANKLIN NAME
STREET ADDRESS | 5835 WINDSOR COURT STREET ADDRESS
CITY-ST- 7P BOCA %ATON, FL 33496 CITY-ST-ZiP
TME 3 Delete FIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p CITY-ST-ZIP
ULz == i ez e Detete o RTME . L . . _ . DOchange [ Aadition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE [ Delets TITLE [J Change [ Adition
HAME NAME - _ R
STREET ADORESS [+ ' _— STREET ADDAESS Do
CiTY-ST-2IP CITY-§T-2IP .
TME ] Delele _TME T Change ] Addifion |
NAME NAME — e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Vi CITY-57-ZIP - . Tt

12. | hereby certify that the information
indicated on this report or supple

- of the corporation or the receivel
changed, or on an attachmen|

SIGNATURE:

is m:ng does not qualify for the exernption stated in Section 119.07(3)(i), Flnrlda Statutes. | further certify that the information
ogrig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lowerad to execute this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

sg, with all other like empowered.
4/5 047 (5@ )47 -013¢

ot
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #

i




