2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P93000010548 Apr 09, 2005 08:00 AM
1. Enity Neme Secretary of State
THE VENDING BEAR, INC.
Princlpal Place of Business . 7 Méjling Add};sé o B N
1312FRANGIANICIRCLE - . 1312 FRANGIANI CIRCLE
LANTANA FL 33462 LANTANA FL 33462 S _ .
us - : us . .
Suite, Apt #, etc, _ ) Suite, Apt #, efc. 15t MOORE CR2E034 (10}'04)
City & State _ - City & State 4. FEI Number Applied For
65'03841 35 Not Appllcable
Zip Couniry ap Couniry 5. Certificate of Status Desired 3 $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BAUCH, NEIL
1312 FRANGIPANI CIRCLE
LANTANA FL 33462

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE I - - —
Signatuce, typad & prmied rorme of regsrared agont and e I applcakie (NOTE Regrlored Agonl signalure raguired when rewsang) DATE
FILE NOWI! 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 lo Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . J 11 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : 1 Delete une Cchange [ Addition’
NAME BAUCH, NEIL KAME ININ295488
SIRECT ADDRESS 1312 FRANGIPANI CIR SIREEE ADDRESS 0941580029017 150,00
CITY SY-2IP LANTAMNA FL 33462 CITY-51- 2P
il [ Delete nilr [ Change [ Additien
NAME AR
SIRFET ADDRESS SIRFET ADDRESS
G- ST-2IF AT -51- 219
TILE O Daiste i D change  [J Addition
NAME NAME
STRTET ADDRFSS SiREET ADDRESS
Ciry- 57 2P CHY-ST-2IP
TILE O Delete e [ Change ] Addition
NAVE NAME
SIRLET ACDRESS STREET ADGRESS
oify-§1-2P CIIY-Si- 7P
TLE 7 Delete it [Jchange  [] Addition
NAME NAME
STAEFY ADDRESS STREET ADDRESS
ciy-st-2p CIY-ST- AP
TILE [ Delete ITLE [dchange [ Adddion
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
Iy sr-ap Liy-SI- 2P

12. | hereby certify that the information éublit;d with this ﬁina doe;n?)ﬂqualify for the exemption stated in Section 1 19.0?{3){0, Florida Statutes, | further certify that the information
indicated on this report or supplemsy report is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the: corparation or the receiveg ftee empowered to execu report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11if

changed, or on an attachm address, with glother like ghmpbwered
SIGNATU RE: ~

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGIN

OFFICER OR DIRECTCR Nate Daytme Phone 4




