2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 25, 2004 8:00 am

DOCUMENT # P03000127789

it Secretary of State
DW VENDING, INC. . . 02-25-2004 90010 039 ***150.00
Principal Place of Business Mailing Address

1620 NW 8157 WAY 1620 NW 815T WAY

PLANTATION, FL 33322 PLANTATION, FL 33322

T e A0

1802 N. University Dr.| 1802 N. University Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. .
. - Chg-P CR2E034 (10/03
Suite 102 Suite 102 02042004 9 (10/03)
City & State City & State 4. FEI Number Applied For
Plantation, FL 33322 Plantation, FL 33322 75-3135590 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired ] geaegesq ﬁggétianai
- -—-6. -Name and Address of Current Reglstered Agent = — ~ ™~ -7 ' 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, DAVID A ESQ.
180 S. PINE ISLAND ROAD Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 320

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed rame of registered agent and tila if applicale. {NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Einancw‘ng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Detete TILE D/P/S/T [ Change Addition
NAME NAME David L. Wiener
STREET ADDRESS STREETADDRESS | 1620 N.W. 81lst Way
CITY-ST-2P CITY-ST-ZIP Plantation, FL 33322
TLE O Delete TLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS .o . .- STREET ADDRESS - . - — - e
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE ’ Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TIILE O Deiete TITLE O change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST- 2P+ .
TITLE O Delate TITLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 1P
TImLE 3 telete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversy trustee empeowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, w‘zhal%r like empowered.
e Ao .V §
=S_IGNATU_R I A. jM— .M% = 2 mn s : 2—-"’\ ‘ S o ¥

SIGNATURE AND TYPED QR PRlﬁEb NAME OF SIGNING OR DIRECTOR Dat: Dayti P
BAVID Tia WIENER, Dresident ’ yima Prone ®




