2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TOSUMENT # P94000088728 Ay Feb 20, 2004 08:00 AM
1. Ently Nerne S Secretary of State
RESORTS VENDING, INC.

Principal Place of Business 7 Mailing Address
3101 N. HWY AlA 3101 N HWY A1A
MELBOURNE FL 32903 MELBOURNE FL 32803
i o R R
Sude, Apt. #, etc. Suile, Apt #, sic. V MOORE CR2ED24 n 1703)
City & 5 ' T 1 Ciya&s % Apphied Fo
ty & State - 1y & Stale 4, FEI Nurmber 50-3286237 sz_;im;:;bga
B ] Country aip Couriry 5. Cenficate of Siatus Deswred 0 §eselge5q L‘:idém"a'
6. Natne and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
gﬁ% *II-};‘\IUERW#OEI[?IC\ Strest Addrasg {P.O. Box Number is Not Acce;;!able) )
MELBOURNE FL 32903 .
City FL Zp Code B

8. The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e . e . . . .
Sigaatura, typag of printed name of registerad agant and ulle & applcable {MOTE Registered Agent sgnaluee reguired whon minstaling) DATE
FILE NOW!I! FEE IS $1 Sﬂ.ﬁﬂ . . .
> §. Election Campaign Financing .00 May B
After May 1, 2004 Fee will be $550.00 Yeust Fund Contribution. O fgied 1o Fevs
Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS N KT ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11
e [n} Clpege  Jf mus [l Ghange 3 Addilion
HARE TELEMACHGCS, NICHOLAS NAME g “H.} 005931 2 ,
STREEY ADDRESS | 3107 N HWY ATA STREET ADDRESS i ;;“»_"H‘uh‘. b .._81%87%*323 L0000
CITY -51-2P MELBOURNE FL 32803 CItY-ST- 2P _
e D L] Detete Wt ] Change [ Additica
NAME BALELAUER, JOHN NAME
STREET ADOBESS (3101 M. HWY AiA SYREET ADERESS
om-szp | MELBOURNE FL 32903 o § oot )
TILE 7 Delele TILE O Change [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
GITY -ST-2IP ¥ omesie o
TIME 3 oelelp nE O ohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GITY-3T- 3P o
TITLE M Delete g [ Change [ Additian
HAME §
STAEET ADDRESS STREET ADDRESS.
TY-ST-2P Ty ST 1P 7 ] o
THLE 1 Delete THLE G Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
gITf - ST- TP ~ J vvestze

12, | hereby cer{ifz that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?‘§3)(5}. Florida Statites. | funher certify that the information
indicated an this repornt or suppiemnental repart is true and accurate and that my signature shell have the same legal effect as if made urder oath, thel | am an officar or director
of the sorperation or the receiver or trustee empowered to execute this report as raguired by Chapler 607, Florida Staiutes, and that my name zppears in Block 10 or Block 113

changed, or on an attachment withap addre with all aiher ;ike empowered.
SIGNATURE//.\ ;2_// 7344/ ZZD{- 7%5:?&24&

HAME OF SIGNING QFFICER OR DIRECYOR



