-e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000103829

JAC VENDING COMPANY

Secretary of State

03-04-2005 90087 048 ***158.75

Principal Placa ofrﬁusiness
8370 VIA LEONESSA
BOCA RATON FL 33433

Mailing Address

8370 VIA LEONESSA
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

I

IR

il

|

(i

Suite, Apt. #, efc.

Suite, Apt. #, elc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number * Applied For
16 -JTD5573 Not Applicable
e Country 2P Country 5. Certificate of Status Desired m ?i'ggql’;?;‘;ﬁo"al
‘6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggEgR wlgki%%q—gg g AERSI,? ho AD Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
BOCA RATON FL 33432
City Zip Cods

FL

the cbligations of registered agent.

SIGNATURE

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

Swgnature. typed of printed name of registared agent and ktle |l apphcable,

{NOTE Registeroc Agant signalura raquirad when re:nstaling)

fter May 1] 2005 Fés Will Bo $550.00;
Check Payable to Florida Departrent of St

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECT@RS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TILE P/‘I‘“ [ change [ Addition
NAME HAME ALFoNS? CAPANAA
STREET ADDRESS STREET ADDRESS ¥g370 ViA LEOMESSH
ciTY-S7-1P CITY-ST-2 Poed RATow [FL 33:33
e O] Delete TiLE Y] ’ [ Change Chddition
NAME RANE TZAIJ G CAPANYA .o
STREET ADDRESS STAEET ADDRESS TI370 \SiA LEANESSAH
CITY-§7-7IP i ) | crvstze Poch AATon , FL. 331&33
TILE O Delate TILE [ change [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS i e A
CHY-51-2P “ovvestze T T
L 0 pelate TIILE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2P
THLE [ Detete TiTLE [ Change [ Addition
HAME NAME
SIRET ADDRESS | STREET ADDRESS
CIiY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SP-2P CITY-ST-ZIP

changed, or on an attachment

SIGNATURE:

LS L s

CAPW

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /o5

5¢)-2/5-39/0
-SIGMNATU AND TYPED OR PmNT? NAME OF SIGMING OFFICER OR DIRECTOR L4 / Date Daytme Phone #




