- FILED
2004 FOR PROFIT CORPORATION ~~ Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P92000001 820 04-07-2004 90026 012 ***150.00

1. Entity Name

J. & H. VENDING, INC.

Principal Place of Busingss Mailing Address
20900 W DIXIE HIGHWAY 20900 W DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33169  US NORTH MIAMI BEACH, FL 33169  US 34 Dae7 1

VDR R

03182004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aol

65-0374397 Not Applicable
y . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

”GI-_ASSER, GENE B oY S T W B V7 e
ABRAMS ANTON PA DO NOT"WRITE :

2021 TYLER ST :

HOLLYWQOD, FL 33022 : 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
Signature, typed or printed name of registersd agent and tits if applicabls. {NOTE: Regisiared Agent signature reguired when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [ R
TITLE PD
NAME KLEIN, JERRY
STREET ADDRESS | 20900 W DIXIE HIGHWAY
CITY-ST-7IP NORTH MIAMI BEACH, FL 33169
TITLE CECD
NAME LEVY, HERB
STREET ADDRESS | 20900 W DIXIE HIGHWAY
cny-s1-7p NORTH MIAM!I BEACH, FL 33169
TITLE .| VPSD
NAME ALPER, RICHARD ‘ .
STREET ADDRESS .| 20900 W_DIXIE.HIGHWAY. I P - ‘ ] .
omv.st. P | NORTH MIAMI BEACH, FL 33169 : l-'e“"N @T*""*"n B!:r' TSRS
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CIY-57-2P
THLE
HAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is trua 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 or the receiver stea emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme Twith All other like empowered.

SIGNATURE: é«“ Arcvgno Aedd  Fres. %S0 /4y 3o5-965-267

7 SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




