2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9@000016694 «

1. Entity Name

ATOMIC VENDING CORF’GRATION

‘Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

Wiiling Address

1815 PRIMROSE LANE 1815 PRIMROSE LANE
WELLINGTON FL 33414 WELLINGTON Fl. 33414

Suite, Apt, #, etc. ; - - “Bite, Apt #, eic. 1st MCORE CR2E034 (10'104)

City & State - City & State 4. FEI Number Appied For

65-0395620 Mot Applicable
Zip Country 1 2 Country 5. Certificate of Status Desired | $8.75 additionai
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
d = == = e T " Name n

SIEGEL, LESLIE P
1815 PRIMROSE LLANE
WELLINGTON FL 33414

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

City

F LJTE;) Code

. The above named entity submits this statément for the purpose of changing Tts reg|siered oh‘ce ar reglstered agent, or baih, in the State af Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o piRTed name o fegistatad agant and fill [ spolicabls

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

INOTE Ragistesd Agort mgrature reqursd whon remsiating) b OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1 Added fo Fees

10. 7 OFFICERS AND DIRECTORS ﬂ ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N 11

e D ’ ’ 7 petete e [ change ] Addition
NAME SI\EGEL, LESLIE P NAKE

SYRECT ADDRESS | 1815 PRIMROSE LANE SEQFFTADDRESS

Civy. ST.21P WELLINGTON FL 33414 v S

TIne o - 7 belete mE (O change (] Addition
e i LO0DG031 585

ST ARESS S eSS 04/ 13/05-B0053-002 150.00

chy ST-2P CITY S1-2IP

e T Detets mr [ change £ Addition
NAME HAME

SIRLET ADDRESS STRTIT ADDRESS

Y- ST A0 CHY-ST- 21

Lk ) [ oelete” e [ Change - ] Addition
NAME MAME

STACCT ADDRLSS - SERECT ANDRESE

CiTY TP Qs e

THLE T T O Delete T [ Change [ Addition
NAME NAKIL

STRLET ADDRESS SIRLET ADDRESS

Ci1y-sT. 210 j ClY-ST- 2P

e ’ DOoeete” — 8 wur []Changé L] Addition
NAME NAME '
STRCCT ADORCSS SIREFT AUDRESS

oy 81-2p Y51 2P

12. | hereby certify that the Tfemation supplisd with this iling does not qualify for the exempiion stated in Section 118.07(3)(D), Florida Statutes | further cerlify that the informatien
indicated an this report of supkilemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

s required by C

ter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

of the corporation or the rSceiver of ruslee efnpowered jo-exgcute this repg
changed, or on an attachment n address, w1|<e empowengck

Date Tayima Phong ¥




