2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

1. Entity Name

DOCUMENT # P03000075977

BREWARD VENDING SERVICES, INC.

ecretary of State

04-19-2004 90725 039 ***150.00

Principal Place of Business .

2062 ROUNDABOUT LANE .* - =5 -
ORLANDO FL 32818 T

Mailing Address
2962 ROUNDABOUT LANE

]
/. ORLANDO FL 32818 94057214
us us ’
Suite, Apt. #, etc. Suile, Apl. #, elc MOORE CR2E034 (11/03)
City & Sate City & Stale 4. FEI Number . Applied For
20 00¢l03E Nat Applicabls
2 Country Zip Country 5. Certilicate of Stawws Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 o e e e e - Name ———— — -

—

WAFID BRENDA

2962 ROUNDABOUT LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ FL 32818 .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered aoffice or registered agem, or both, in the State of Florida. | am tarniliar with, and accept

the obligations of registered agent. / /
S|GNATUREJ?QAJ/\~JA <) U\) as\ 7 /304
DATE

Signature. lyped or printed name of registered agent and titie f apphcable.

(NQTE: Registered Agent \gnature required when reinstanng}

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e ) change [ Addition
NAME WARD, BRENDA J NAME
STREET ADDRESS | 2962 ROUNDABOUT LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TIMLE [ Datate TME [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIME . e N o~ Ooelee _ QTME | . . e oo - BlGnange.. [ Addition |
nve | ) NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2iP
TITLE ] Dalete TILE [O) Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF . CITY-$T-2IP
T [J Delete THLE O change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T eete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. { further certify 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 directer
of the corparation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: - 2 ene e b (Do ‘Lf/ 5/ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrmg Phone A




