FILED
> 2008 FOR PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:‘/lE NT # P94000043207 08-25-2008 90005 040 ***150.00
G & P VENDING SERVICE, INC.
Principal Place of Business Mailing Address
1338 NORTH VENETIAN WAY 1338 NORTH VENETIAN WAY e e
MIAMI, FL 33139 MIAMI, FL 33139 ’
s AT AR AR

Suite, Apt. #, etc. Suite, Apt. #, sic. 06132008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0498897 Not Applicable
Zie Coumry‘ Zie Country 5. Certificate of Status Desired O ?i'gesq‘ﬁr;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
GODUR, MEYER L == =
1338 NORTH VENETIAN WAY T Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33139 B
City F L Zip Code

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

SIGNATURE :
Signature. typed or prnted name of 1egistered agenl an lille it appicabie. INOTE Regislered Agenl signalura required whan reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O oelete ME [ change [ Addition
NAME GODUR, MEYER NAME
STREET ADDRESS | 1338 NORTH VENETIAN WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CITY-§7-21P
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-S1-7P QIY-ST- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
HILE [ detete TILE [J Chasge [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z)P
HILE [ Deiete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TILE : O Delete TILE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CATY-S1-21P

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
of the cerporation or the receiver or truglee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaént with & address, with all ofher like empowered

A = %\‘\08
Date

2
SlGNATU}A‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone »




