2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000088728 Feb 03, 2005 08:00 AM
1. Enity Namo Secretary of State
RESORTS VENDING, INC.
Principal Rlace of Business M;A_ili.ng‘Adar;;s . )
3101 N, HWY A1A 3101 N, HWY A1A
MELBOUENE FL 32803 MELBOURNE FL 32803
|
Suite, Apt, #, etc. Suite, Apt. #. ete. - - ‘ 151 MOORE CR2E034 {10‘1‘04)
City & State Gity & State T | 4 FEINumber 5 5_3'2' 66237 14 | t :iz?iii ::;_b .
Zp Country Zp Country 5. Certificate of Stas Desired [ gese.gesqj\i?:ciiﬁo nal
6. Name and Addrass of Current Registered Ag.ent e ~_ __. T._Name and Address of New Registered Agéﬁi. ]
Name
gﬁ&muﬁwoﬂﬁ Street Addre;s (P.O. Bbx Numbe} is Not Acceptable) T
MELBOURNE FL 32903 = — —— :
City ] e ) FL | Zip Coc‘-eié '

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. ) am familiar with, and accépt
the obligations of registered agent.

Sigralure, typed o printed name of registersd agent and e «f eppicabta [NQOTE Registaled Agent Signature requirad whoen rainstating} DATE

SIGNATURE

5

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
WMake Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added {o Fees

1o, “OFFICERS AND DIRECTORS N K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 1 Celete [HiLE R 2050 [ change ] Addition
NAML TELEMACHOS, NICHOLAS NAME [[E,."Hé,&’ggugél}??“ﬂ 19 1060
STREET ADDAESS | 3101 N. HWY ATA . STREET ADDIFESS

orv.si g7 |MELBOURNE FL 32903 e Joistae b N s e
e p ] pelete e [ change [ Addition
NAME BALLAUER, JOHN HRAME

STRCET AODRESS | 3101 N HWY ATA IREET ADDRFSS

CiTY - ST ZIF MELBOURNE FL 32903 ) . | ce-stap R . e ]
e J petete WILE [Jchange ] Addition
NAMIE, NN,

STREET ADDRESS STHEET ADDRESS

CITY- SI- 2P _ LITY-SE- 2P ) )
e I Qelete (i1 [ change [ Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CIvY- S-2IP CITY-Si-IF . e n
NILE [ pelete HUl [ changs [ Addition
NAME HAME

SEREET ADMRESS STHELT ADDRESS

oIy 53 -2IF i - foovstae o o
THIE O pelete Tt E I change [ Addition
HAME NAME

SIREET AUDRESS STREET ADDRESS

TIYf-31-4F B Cilr-5T- 2P L

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
ingicated 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 of direcior
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witk'an addrasgs, yvith all ciper like empowered. Co

A

il e S P W P
ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE

- A2
“ENATURE AND TYP



