2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P93000053152

1. Entity Name
D & B VENDING, INC.

Secretary of State

01-27-2005 90046 034 ***150.00

Principal Place of Business

2306 NE 19TH €T
IENSEN BEACH, FL 34957

Mailing Address

2306 NE 16TH CT
JENSEN BEACH, FI 34857

TG AARIIRER DV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt #. etc.
WG, AP ¥, 816 LITE, Apt . B1G 01132005 Chg-P CR2E034 {(10/03)
City & Staie City & Siate 4. FEI Number Applied For
65-0427692 ot Applic ahle
) -~ Couin —
zip Country “p quniry 5. Certificate of Status Desired Mo 5875 Additionaf
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

KARTNER;DAVIDe— -

g

2306 NE 19TH CT
JENSEN BEACH, FL 34957

Sireet Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named eniity submits this statement far the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept

Sigrature, typed or printed name of regiateret agere eod ke f applcatie.

{ROTE: Reglictered Agent ignature reqused when reinsisng)

DATE

9. Eiection Campaign Financing

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

$5,00 may 8o

Added to Fees

10. OFFICERS AND OIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS i 11
TTE D [ petre TILE ’ . [Doharge [ Acdition
NAME KARTNER, DAVID A NAME .
STREET ADDRESS | 2306 NE 19TH CT STREET ADDRESS
CHTY-5T-2P JENSEN BEACH, FL 34957 CITY-51-2P
ITLE D 7] pelece TITLE [T Changse ] Addition
NAME KARTNER, FRANK A NAME - :
STAEET ADDAESS | 2306 NE 19TH CT . STREET ADDRESS
THY-5T-ZF JENSEN BEACH, FL 34956 CITY-81-&P
TLE [ Detete TMLE [ Crange . ] Adcition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
.CY-5T-ZP e L o = N OS2 | — . _ e e m—— - —— e
TTLE T oetee e [ Change ] Aduirion
NAME NAME
STREET ADDRESS STREET ADDATSS
CiY-S1-2P \ GITY-§T-ZiP
TE 7 pelere TILE [ Charge {7 Accition
NAME NARAE
TREET ADDRESS STREET ADDAESS
CITY-§7-2P CY-§7-219
TE 7 oetete TIE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P LITY-5T-21P

12. | hereby certify hat the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemenial feport is true and accuraie and that my signature shall have ihe same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapler 607, Forida Siatutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an address, with all other like empowered.

DAVJID A KARTN ER

222-6Fa2-2828

SIGNATURE: )ﬂa/ A o Z

NATURAE AND TYPED OA PFINTED NAME OF SIGNING OFFICER OF DIRECTOA

[-ad-g5”

Daytime Phone ¥




