2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000130546

1. Entity Name )
ALPHA VENDING & SERVICES, INC.

-
v

e

Principal Place of Business

2639 PARSLEY DR
ORLANDO FL 32837

Mailing Address

(14

2639 PARSLEY DR
ORLANDQ FL 32837

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc,

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90041 011 ***163.75

I

I

I

I

.
v

‘.

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For .
3ol 20/’y 2&9 Not Applicable
Zip Country Zip Country ; . $8.75 Aaditional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . Name .
SALARDOQ, VICENTE-E — A —
;2539 P_ARSLEY CR o Street Address (P.O. Box Number is Not Acceptable)
“IRLANDO FL 32837 -
B City Zip Code

FL

the obligations of regijtered agent. .

e Ty

S ) .
8. The abqva narped entity, submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
LEl

Sigrature, typed or printed name B registared agenl and Iile if applicable.

{NOTE- Regrstered Ageni signatuie ragured when einstatng]

DATE

9. Election Campaign Financin, $5.00 May Be
Trust Fund Contribution. Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete THLE [JcChange [ Addition
NAME GALARDQC, VICENTE E NAME
STREET ADDRESS | 2632 PARSLEY DR STREETADDRESS
CIY-ST-2Ip ORLANDO FL 32837 CITY-ST-2IP
TILE D [ Delete TILE CjcChange [ Addition
HAME GALARDQ, NILSAE NAME
STREET ADDRESS | 2639 PARSLEY DR STREET ADDRESS -
CiTY-S1-2P ORLANDO FL 32837 CITY-ST-2IP _ L .
TILE {1 Detets TILE [JcChange ] Adetition
NAME NAME
SWREETADDRESS | __ e N SmecTADORESS |
CTY-ST-7P orv-stoe | - T
TILE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-Si-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-71P CITY-ST-2P
THTLE [ Delete TITLE [Ochange  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S§-21P CIrY-S7-21P

indicated on this report or suppleseental report is frue an

tYan address,

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

i accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgwWer arArustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b i yith all other like empowerad.

Ticore Dipenn

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 4;5/,&.%3’ (o) azs. A

Dare/ ~Hayume Phona 4




