2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000056965
1. Entity Name
m%IgLD WIDE VENDING EQUIPMENT WHOLESALERS,

LN v

Principal Piace of Business Mailing Address
7690 ESTRELLA CIRCLE PO BOX 880422
BOCA RATON, FL 33433 BOCA RATON, FL 33488

00 0 G A

04302008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

‘DO NOT WRITE IN THIS SPACE = i Aot P

22-3929982 Not Applicable
i . $8.75 additionat
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent !

SPIEGEL & UTRERA, PA " DO NOT WRITE
MAML L 33145 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signatura, typed or pontad name of registerec agent and e if applicabie. {NQOTE: Reg.stered Agent zighatire requires whan rensising) DATE
FILE NOWIlI FEE 1S $150.00 S Flochon Camoagn financing - $5.00 May Be LOO000323 T30
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Y ],_,_,_,] ”_M T 1T 0
J.’ [ [ _z.__._l o M

10. OFFICERS AND DIRECTORS |
mee PSTD
NAME COHEN, GLENN S

STREET ADDRESS | 7680 ESTRELLA CIRCLE
CITY-57-2tP BOCA RATON, FL 33433

Tne

NAME

STREET ADDRESS
CITY-ST-2P

THIE
NAME

: . -~ = —DO-NOT-WRITE—

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STHEET ADORESS
GiTY-ST-21P

12. | hareby certify that tha information suppliad with this fi I| does not qualify for the exemptions cortainad in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or sLoplemental repor is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.4f

changed, or on an attachmefil ith an address, with al otg Ike emrwer d [

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE OF SIGMING OFFICER OR DIRECTOR V" Date Daytime Phone ¥




