FILED
2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000113470 Secretary of State
1. Entity Name 05-03-2004 90414 Q08 ***150.00
M & S VENDING, INC.
Principal Place of Business Mailing Address
PO BOX 14359 PO BOX 14359
BRADENTON, FL 34280 BRADENTON, FL 34280
S s (R A AGOARH Bk N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-032 15711 Nat Apphcable
Zip . Country“ . jip . Country 5. Certificate of Status Desiren_ . (] ?eae g;jq ":dmd(""o”a'
6. Namne and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FRASHIER NIKOLE L
qu MA NATEE AVE “ Street Address {P.O. Box Number is Not Acceptable)
BRADENION,—FL—MGS—
) APT 35 A
BRADENTON 33 5 ;:Oq City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiat with. and accept
the ohiligations of reglsleted agent.

SIGNATURE
Signature, lypeqapmnsdnameoireg\steredagenandmledanplmle, (MNOTE: Registered Agent sgnatule raduwad when resstating) CATE
FILE HOW!II.;“FEE-ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P ] Delete TIME 3 Ghange  [T] Additicn
NAME MINARDI, MICHAEL A NAME
STREET ADDAESS | 4135 CARLTON INLETS DR STREET ADDRESS
CIy.st-2p BRADENTON, FL 34208 CrY-S7-ap
TILE 3 Deete TTE [O Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P Cy-57-2P
e [ Delete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2° CTY-5T-AP
TE 2 pelete TLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2IP
TE [T Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-sI-ap
THE O cetete TRE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-57-2P CIFY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119 075{ M(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 receiyar of trustee empowgre execnte this report as required by Chapter 607, Florida Statutes: and that my nal
changed, or on an attach jth an gedress, er like empowere

SIGNATURE:

appears in Block 0 or Block 11 if

MICHAEL MINA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




