FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90022 001 ***150.00

DOCUMENT # P94000038087

1. Entity Name

R & G VENDING, INC.

Principal Place of Business . Mailing Address
920 INDUSTRIAL ROAD 2659 MORNINGSIDE BLVD.
UNIT 2 IENSEN BEACH, FL 34952 US

JENSEN BEACH, FL 34952 US

R Ve AR ISR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01282004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Apﬁlied For
pRT ST Lucie  FL 65-0496474 Not Applicable
4 Country Z‘% ,7[,9‘5" a (Z}lir;% 5. Certificate of Status Desired ~ [J Eeae'zesqﬁﬁdm""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name - » : .

"FARRELL, RICKEY LESQ.
1595 §.E. PORT ST. LUCIE BLVD. Street Addrass {P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or régistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of registerasd agent and titke it applicabla. (NOTE: Registerad Agent signature requized when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0O  addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ elete TITLE [Jchange [ Addition
_ NAME RENNA, MARIE NAME

STREET ADDRESS | 2799 SE BLUEM WAY STREET ADDRESS

CITY-5T-2P PT ST LUCIE, FL CITY-ST-2ZP 7

TMLE ST O elets e ] O Cmnge (] Addition

NAME SWEENEY-RENNA, PATRICIA NAME .

STREET ADORESS | 2659 SE MORNINGSIDE BLVD STREET ADDRESS

CITY-5T-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2IP

THLE VP O velate Tme [ Change [ Addition

NAME RENNA, ROBERT JR. NAME :

STREET ADDRESS | 2659 SE MORNINGSIDE BLVD STREET ADDRESS

OTY-ST:2P | PORT SAINT LUCIE, FL 34952 __ .. . . _ _GIY-ST-21p o S S U=

TmE g A e s L, C3 Delete TME [ Change [ Agdition

NAME . Lo . . NAME

STREET ADDRESS ' ’ STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE v T £ Delete TmE [ Change ] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TALE O3 peiete TIE [C] Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, cr on an attacl entwitrlys ith all other lil:zo’:ered. /44 i &Uéén/&/, lL”éWA» / .
SIGNATURE:?%M/ZZ %&W 4 Spectrary TReAsete [27/04 77222t 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytiena Fhona #




