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

ANNUAL REPORT Secretary of State
DOCUMENT #P03000157567 ; (02-02-20035 90056 016 ***150.00

1. Entity Name
PRIMOS VENDING INC.

Principal Place of Business Mailing Address

1041 NW 125 AVE 1041 NW 125 AVE 50009521

SUNRISE, FL. 33323 SUNRISE, FL 33323

e v R GADEEER EAm

Sulte, Apt. #, etc. Suite, Apr. 8, etc. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L0~ 20/F/ Not Applicable
Zip Country Zip Country o - $8.75 Additicnal
5. Certificate of Status Desired O Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACHER, DAVID
1041 NW 125 AVE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL J 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. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
S , typed of peinted nieme of regrstered agent and ttie il applicable. (NCTE: Registered Agent signature requarsd when renstatay)) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Detere TME [ chenge [ Addition
NAME ALBALAH, DAVID NAME
STREET ADORESS | 3600 YACHT CLUB DRIVE #201 STREE] ADDRESS
CY-51-2P AVENTURA, FL 33180 Cy-5T-21P
ME v O Detere TE [ change [ Addition
RANGE TACHER, SUSAN R NAME
STREFT ADDRESS | 1041 NW 125 AVE STREEY ADDRESS
CiTY-ST-2IP suU NRISE‘ FL 33323 CITY-S§T-21P
TITLE AT . [ petere TITLE [OcChage [ Addition
MAME TACHER, DAVID NAME -
STREET ADORESS | 1041 NW 125 AVE STREEF ADDRESS
oy-si-7IP SUNRISE, FL 33323 CY-§1-2P
TITLE 3 Delele TME [OChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-TiP CiTY-ST-2IP
TILE £ Detete TLE I changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-sT-2P LTY-S1-2p
TILE I pelets TME O change [ Addition
NAME, HAME
STREEY ADDAESS STAEET ADDRESS
CAY-ST-2IP CiTY-81-2

12. | hereby oemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6)_ Porida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true 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 of the recejeer or trustoe empewered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmeft with an addiess, with all other like empowered.

SIGNATURE: a7, f/ 2 Dﬁr

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phote ¥




