2006 FOR PROFIT CORPORATION

ANNUAL: RE

PORT (AR)

DOCUMENT # P24000039364

1. Entity Name

S & S VENDING, INC.

Feb 27, 2006

02-27-2006 90077 004

Frincipal Place of Business

635 CINNAMON CT
SATELLITE BEACH Fl. 32937-4301
us

Mailing Address
635 CINNAMON CT

ﬁgTELLITE BEACH FL 32937-4301

2. Principal Place of Business

3. Mailing Adcress

FILED

8:00 am

Secretary of State

**%150.00

LR

-

FL

<
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t %RE CR2E034 (10/05)
)
Cily & State City & State 4. FEINumber __ 2z, Applied For
59'%0205 Not Applicabla
Zip Country Zip Country . . i " - $8 75 Additional
5. Certiil f -
. ertificate of Status Deg%c(i‘ [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newggistered Agent
- e - Name ')%\
SALZMAN, LEONARD G . . -
Add P.O. Box N is Not A
635 C|NNAMON cT Street ress (P.O. Box Number is Not Acceptable)
SATELLITE BCH FL 32937
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or hoth, in the State of Fiorida. | am familiar with, and accept

(NOTE: Registerad Agent signahire requited when reinstaling)

OATE

Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be

E1  Addedto Fees

OFFICERS ANG DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [J celete TITLE [ change [T Addition
NAME SALZMAN, LEONARD G - T TNAME - —
STREET ADDRESS | 635 CINNAMON CT STREET ADDRESS

CiTY - ST-21P SATELLITE BEACH FL 32937-4301 CiTY-ST-2IP

TITLE VS O pelete e L a &&\f\ ) MChange [ Addition
NAME MILLER, LORI HAME

STREET ADDRESS | 1332 CYPRESS BEND CIRCLE Y steeeraoRess | 14 R Hopireaws o,

GY-5T-2¢  |MELBOURNE FL 32034 7 Yo WML L €L, 3GV

THLE O petete TITLE [3 Change [ Addition
I | : _ ) o NAME

STREET ADCRESS T swmemaooness | T — -

CITY-ST-7IP CITY-ST-2P

TITLE ] Delete TITLE [ Change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T- 2P

TILE [ Delete TILE [l cChange [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O petete THLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

SIGNATURE:

Qir:id—dg

ther like empowered

12. | hereby cestify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, 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 effect as if made under oath; that | am an officer or director
ot the corperation o the receiver of trustee empowered 1o 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 ;

wleb 321152, bbk)|

SINATURE AN TYPED OR PRINTRD NAME

SIGNING OFFICER OR DIRECTOR

Dats

Daytimoe Phane §




