FILED

. - 2605 FOR PROFIT CORPORATION .
, R PROFIT CORPO! ‘ Apr 27,2005 8:00 am

— ecretary of State
P0400010454 CE
P ECH?WCNLQJNQAENT # P04000104546 rie 04-27-2005 90327 023 ***150.00
G & RR VENDING INC
Principal Place of Business Mailing Address .
10549 NW 57 CT 10549 NW 57 CT
CORAL SPRINGS, FL 33076  ©S CORAL SPRINGS, FL 33076 US
P RS I
Suite, Apl. #, eic. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
jfy‘o?ﬂa gsé ? Not Applicable
Zp Country ap Couniry 5. Cortiicate of Status Desied [ 38-7 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
! woon Name
REIMERS, GLENN o
10549 NW CORAL SPRIN,GS < Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
} City FL I 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
1hé obligations of registered agent. ™

SIGNATURE

Signalure, typed of printed name of registered agent and Igie f sppicable. (NOTE: Regtstered Ageni signatura required when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution” = ~ Added'to Fées - T T -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE P O etete TME [ change [ Addition
NAME REIMERS, GLENN NANE
STREETADDRESS | 10549 NW 57 CT STREET ADDRESS
CHY-ST-1IP CORAL SPRINGS, FL. 33076 CIY-ST-7IP
L VP O pelete i3 O change [ Acdition
NAME REIMERS, ROBIN NAME
STREET ADORESS | 10549 NW 57 CT STREET ADDRESS
CITY-51-Zip CORAL SPRINGS, FL 33076 CITY-SI-2IP
TALE [ Detete TILE O ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-51-21P
L O oekete e Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE o i - - O Delete Tme - Ochange ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CIY-ST-21P
TME O tetete WLE Elcrange [ Addidon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.0?&3)(0. Florica Statutes. | further certify ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee ampowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an addrgse, with afl other like empowered.
SIGNATURE:% /2”“” ' L‘\'l ml 0S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daylima Pnone 4




