FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000113470 Secretary of State
05-02-2005 90490 006 ***150.00

1. Enlity Name

M & S VENDING, INC.

Principal Place of Business Mailing Address

PO BOX 14359 PO BOX 14359

BRADENTON, FL 34280 BRADENTON, FL 34280

e g U PN EG AR

3213 Hi,M de £ P.0. Pox 19359

Suite, Apl. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
RBradenton FL Pr a(ie,n fon FL 20-0321571 Not Appiicable
(%ﬁ 20 2 Tjugw 325?-8 O L(l:oumry 5. Certificate of Status Desired [ gi'ggq L‘;:Ldéﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASHIER, NIKOLE L. ‘ MNikore L. FrASHIER
6904 MANATEE AVE W Street Address (P.O. Box Number is Mot Acceptable)
APT 35 A

BRADENTON, FL 34209 o1 89 TH St NW

. “"RBrad enon FL | 557509

8. The abo@é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligﬁlbﬂs of_;re tered agen)
aol—~  NikoLE L. FRASHIER 41292005

SIGNATURE
R - S name of registered agent and lide il applicatie. (NOTE: Registersd Agent SiQnare required whaen reinstating} DATE
s [ 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mzy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 elete e P [ehange [ Addition
NAME MINARDI, MICHAEL A NAME MICHAEL A . MINARDI
STREET ADDRESS | 4135 CARLTON INLETS DR steeer aooress | A2 1@ HbTh DR E
civ-sT-zP | BRADENTON, FL 34208 ovsie  |RRADENTON , FL %4203
TITLE O Delete TIILE [} Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
1ITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-21p
WTLE 7 oelete me [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TTLE [ Delete MLE {J Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-21P
TITLE O petete TME {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P GITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparalion or the receiver geyBstee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name &ppears in Block 10 or Block 11 if
changed, or on an attachme bfin adbiress, with e empowered,

2 e o &
SIGNATURE AND TYPED QR PRINTED NA/ SIGNING JFFICER OR DIRECTOR Daytina Phone #




