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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057 142

1. Entity Name

RESORT VENDING CF BROWARD COUNTY, INC.

Principal Place of Businéss

3007 NE 52 ST.
LIGHTHOUSE POINT, FL 33064

Mailing Address

3001 NE 52 ST.
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. ¥, elc.

NIRRT

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 041 ***150.00

I

05202004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE{ Number . Applied For
7 - QOO0 v Not Applicable
i t Zi t " "

“ip Country " Country 5. Certificate of Status Desired ] $8.75 Additional

. . . _.Fee Required . _

—-— ===~ Natme and Address of Carrent Registeréd Agent 7. Name and Address of New Registered Agent
Name

LUCAS, DENNIS
3001 NE B2 ST. |
LIGHTHOUSE POINT, FL 33064

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

City

FL ; Zip Code

8. Ti™ above named entity subrmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

ey

1 Signature, lyped or printed name of registered agent and tidle if applicable.
f

- {NOTE: Ragisterad Agant signature required when roinstatingi

DATE

" FILE NOWIIl FEE IS $150.00
Due by Sgptmber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

-l

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. o RS GFFICERS ANP DIRECTORS " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 1 FAesy y B s secT O Delete e [ Charge ] Addition
NAME 'ﬁéﬂ/\)’-f loe PAY HAME

STREET ADDRESS _?pa / /l/ é 5 ‘?m& V7 ) STREET ADDRESS

CiTY-ST-29 8N YTl /% 7, (L 73'5( CITy-§T-2P

MLE ‘ " [ Oelete 7 TINLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ) ] 3 Defete TILE [ change [ Addition
MME - | e - -- - —_— ~NAME~ - -- : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ oelete TME [C] Ghange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CIrY-S1-2P

TITLE 1 elete TILE [ cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2IP ~ ) S e cIy-5T-21p o

TIE i (1 Detete Lt O Change [ Addision
NAME y - ) i g o f WE - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e - © CATY-ST-2IP -

12. | hereby certily that the i

indicated on this raport 4t supple ental report is trug and accurate and

of the cerporation or t greculp

for |

rmatie supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
DIy signature shall have the same legal effect as if made under cath; that | am an officer or direclor

e@dit as requirad by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
Dennss Lucas ¢ %V o5y S/30Y3Y

" soamGwered.

IGNATURE AND TYPED QR P

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

/[ F

Dayiime Phere #




