FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000057932 ecretary of State
1. Entity Name 04-12-2004 90307 013 ***158.75
COOL TIME VENDING, INC.
Principal Place of Business Mailing Address
1611 MAXWELL LANE 1611 MAXWELL LANE
DELTONA, FL 32738 DELTONA, FL 32738 864 1 4 81 6
B i]l"i il Tl I i W
2. Principal Place of Business 3. Mailing Address I 'L i I! l i ! i J H‘ \ h ‘yi K )
Suite, Apt. #, ott. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numher Applied For
A0-002X1179 Not Applicable
Zip Couriry Zip Country 5. Corfilicate of Status Desied [ f:;asq fiaational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALYZSKA,SUSANM. .  _— . .. . _ ‘
1611 MAXWELL LANE Straet Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of ragitiansd agent and e if applicable. {NGTE: Registernd Agent Signature requinsd when reinsiating) DATE
8. Election Campaign Financing $5.00 8o
FILE NOWI! FEE 18 $150.00 G May
Aftor H'fy 1, 2004 Foe wu‘a be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TME O ctange 3 Adcition
NAME MALYSZKA, SUSAN M HAME
STREET ADDRESS | 1611 MAXWELL LANE STREET ADDRESS
CITY-51-2P DELTONA, FL 32738 CITY-ST-2IP
TMLE (3 Deteta TMe O chenge [ Adatlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-51- 2P
TME 3 Desete TE Octange [ Acdition
NAME NAVE
STREET ADDRESS § et anoress
CITY-ST-Z9 7 B - CITY-5T-27 o L
TITLE [ oelete TITLE Cichange [ Aggition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-27
TME [ Desete TME O change  [J Addftion
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SE-2IP
TME [ peiete TLE O change 3 Addiion
NAME HAME
STREET ADDRESS STREET ADURESS
CIFY-ST-21p criy-$3-ap

12. | haraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.075'3)0). Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachi with an address, with all otheg like empowered,

SIGNATURE: 250 1), Susano ™. Malysike  ylalod 19,-532-9233

mmemmonmmm@mmonm Dae Daytime Phone &




