FILED
B0 PO ANNUAL REPORT 0 Apr 28,2004 8:00 am

DOCUMENT # P03000145629 ecretary of State
1. Entity Name
NORTH AMERICA VENDING MANAGEMENT, INC. 04-28-2004 90212 024 ***150.00
Principal Place of Business Mailing Address
1663 CONDOR DR 1663 CONDOR DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533
A s R R mIER TN
Suite, Apt. #, etc. Suite, Apt. #, eic. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
, 33 - '0-’ 8278 Not Applicable
Zp Couniry - Ip Country 5. Cerificate of Status Desired O ?i‘g‘?q fi:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. COLON, GARY A I - e - — -
1663 CONDOR DR Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agogg:
. *

-
- . . - 1*-,. y -
SIGNATURE k. .
K Signature. typed of ptinted narrﬁ_',’_.‘ registerod agent and lite if applicable_ {NOTE: Registered Agent signature required whan réinstating) DATE

™ ‘| L !.“_:f -
; ;_FII.E'N.OW'ﬁl'., FEE IS-S‘IEOOO 9. Election Campaw’gn Financing $5.00 May Be ;
After'Ma'y 1, 2004 Fee v}ill"be $550.00 Trust Fund Contribution, O Added to Fees :
et L -

10, e .o OREICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) O Delete TLE P/D [ change [T Addition ©
HAME NAME &ag-ﬁés\*h Colon R G‘CKFY. A.
STREEF ADDRESS ) STREET ADDAESS | Lot DCON O DI
omy-s-2P | CANTONMENT, FL 732533 or-s1-2¢ |Captonment
i D RER O Delete TITLE VislT CJcChange [ Addition
NAME COLON,RENEEJ HAME Colow, Renee J
STREET ADURESS | 1663 CONDOR DR ' STREET ADDRESS | [(( 2  cxmdee PF
a-sT-zP | CANTONMENT, FL 32533 US| Cantonmend , FL32533
TITLE O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-ST- 218 L
me | T ) [ Detete e [l change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-27
TILE [ Delete TITE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-57-2P .
TITLE C ot [ Delete TITLE [ change 7 Addition
HAME S NAME :
STREETADGRESS | . .. STREET ADDRESS
CITY-57-2P . CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee. empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
Changt-.:d. of on ap attaChiment with‘an address, with all other like empowered. i

s1GNATURE: (Ko7110 (L Color Benee J.Colon Ylozloy  (g8E0Y937-9977

EIGNATURE AWI"IPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




