2005 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT | , _ _
DOCUMENT # P03000057932 : g Apr 18, 2005 08:00 AM
N Secretary of State

1. Entity Name -
COOL TIME VENDING, INC. - —

Frincipal Place of Busingss Mailing Address

1617 MAXWELL LANE 1671 MAXWELL LANE
DELTOMA, FL 32738 DELTONA, FL 327338

— —— OISR A

43072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR FopTea For

20-0021179 Not Applicable
5. Certificale of Status Desired [ ?eae-ggafﬂ“""“

§. Mame and Address of Current Registﬁed Agent

MALYZSIA, SUSAN 1 DO NOT WRITE
DELTONA, FL. 32738 IN THIS SPACE

8. The above named er;tity submits this statement jor the pﬁrpuse of changing s registerad office or registered agent, or batk, in the State of florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. el . 3 . hl 3 A, e L
(HIOTE Rogistered Agent signature required whan reinstaling) DATE

Sgrature, ypad o printed name of regisiered agent and Like & applicable,

FILE NOW!!! FEE IS $150.00 9. Election Campelgn Financing $5.00 may Bo

After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. 0  Addedto Fees
10, T OFFICERS AND DIFECTOMS .

s e 1
T D
NAME MALYSZKA, SUSAN M
STREETADDRESS } 1611 MAXWELL LANE 4
CIY-ST-27 DELTONA, FL 32738

TRLE
NARE

" ‘ WOACSN31 21 35
e o  (4/18/05-B0074-015 150.00

TME

s o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -5T-2P

TTE

NAME

STREET ADDRESS
CITY-SY-ZP

TME

NANE F
STREET ADDRESS
CITY -57-2

12. | hereby certify that the information supplied with this filing does not uaiify for the exemption stated in Section 119.07(3)), Flarida Statutes, | further certily 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to ﬁute this repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowered.

SIGNATURE: %hf\ Susan @\Lf"\c\\_\pl\u\ ‘4"!5/65 oS 349233

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIHECTOR Deyime Phoae #




