2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # P03000101248

1. Entity Name
THORPE VENDING COMPANY

Principal Place of Business

240 SW 65 WAY
PEMBROKE PINES, FL 33023

Mailing Address

240 SW 65 WAY
PEMBROKE PINES, FL 33023

94044324

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, AL #, 8iC, 03182004 Chg-P CR2E034 (10/03)
City & State '_ — | Ciyésae o FEINGTDY T = JAppied For~ |
X e 03 7 037?‘ Not Applicable
ap Country d Country 5. Certificate of Status Desivad [ g—? 5 Additional
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registerad Agent
Name
SCOTT, VANDERLINE
21445 NW 38 AVE Streat Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33350
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep!
tha obligations of ragistered agent.
SIGNATURE

ecretary of State

04-05-2004 90076 010 ***150.00

T

OF SIGHNG on

Signatare, typad ar pringsd name of mgisiered poevd and e i sppRcaDle. (NOTE: Registored Agom sigraiurs requined when roinstating) DATE
FILE NOWIIt FEE [S $150.00 9. Election Campaign Financing $5.00 may Be

__After May 1, 2004 Fee will be $550.00 Trust Fund Oor\trfbuﬂm . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIHECTORS IN 1
TME [} O Detete mE O change [T Addiion
NAME ‘| THORPE, ANTHONY A RAME
STREET ADDRESS | 240G SW 65 WAY STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FI. 33023 Ciy-55-2P
HTLE ' [ Detete TLE Ocmenge [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-ar CITY-ST-2P
THLE O Detete TME (Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-81-2P CiY-ST-2P
TLE [ Deleta TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

SMEL R [ peite me . _ O CGrange [ Addition
NME NAME - - B A ST
STREET ADDRESS \ STREET ADORESS
£TY-ST-2P /-\ v CnY-ST-2P
TLE I [ oeiete THE Ccuange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7p chTY-51-2P
12. lheret!yceftifythalma ton supbliec #i does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this r supplernental re is 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 1o execute this rey required by Chapter 807, FlundaStawtas and that my name appears in Block 10 or Block 11
changed, or on an nt with an| other like /
:NATURE: Thow! T’ dla (4 ))ov-
SIGNATURE: Ao
SACHA xhe Phone #




