~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 08:00 M

DOCUMENT # P95000036983
bufttutn Secretary of State
CBC VENDING, INC.,
Princwpal Place of Business Manling Address
G205 HAAS DRIVE 9205 HAAS DRIVE
HUDSON FL 34659 HUDSON FL 34669
Suite, Apt. #, etc - Sunte, Apt #. elc, MOORE CR2ED034 {11/03)
City & Stale City & Stale . 4. FEI Number - Apphed I:;r;
_ 59-33 13320 Not Applicale
“p Country Zp Country 5. Certficate of Status Desued 0 $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

I.I\IQSISM J{K?\l%\s"rEEPEHA?/ENUE WEST Street Address (P.Q. Box Number s Not Acgeptable) o
BRADENTON FL 34205 — —

City FL LZip Code

8. The above ramed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ( am familiar with, and accept
the abligations of registered agent.

SIGNATURE ' .
Signature. tyned of printed name of regrsiered agent and tille if apphcable (NOTE. Registerad Agent signalure recurad whes rainstabing) DATE . L
FILE NOWI! FEE ’,S $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable fo Florida Departiment ot Staje _ .
B e T e = - b
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCAS IN 11
TITLE FD T pelete TTLE [ change  [J Additien
NAME CANNAZARQ, ANTHOMY NAME
STREET ADDRESS | 9205 HAAS DRIVE STREET ADDRESS
CITY-ST- 2P HUDSON FL 34669 CITY-ST- 2P Z
e ST 1 Detete TIE Clchange  [] Addition
NAME CANNAZARQ, ELIZABETH A NAE ey AT AL ’
STREET ADDRESS | 9205 HAAS DRIVE STREET ABDAESS G;;;L’%i,igggggggggml 150,00
erv-sT-2p |HUDSON FL 34668 oY ST- 2 T S ¥ i
me VD O Detele TE (O cChange  [] Adcilion
NAME BASILE, AMELIA NAME
STREETADORESS 312 WELLINGTON RD SOUTH STREET ADDRESS
on-st-z2¢ | (GARDEN CITY MY 11530 eiry-ST . .
TINE vD 3 oelete TITLE [ change ) Addition
NAME CORBO, ANGELO NAME
STREET ADDAESS | 37 WOODS EDGE DRIVE STREET ADDRESS
cITy-Si- 21 JACKSON NJ 08527 Tt -ST-Tip _ N . N -
THTLE 1 eigte T O Crange T Addiion
NAME NAME
STRETT ADDAESS STREET ADDRESS
CiTY-5T-2P e _ CITY-$T-2P o ) B
THLE 3 Deiete TITLE [ ohange [ Adcidion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -ST-ZP CITY-ST- 2P ) . I

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}4i), Florida Stalutes, ! further certify that the information
indicated on this repaort or supplemental reper! 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
of the corporation or the receiver or frusteg empow to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 16G or Block 11 if
changed, or on an attachment with.an adgsess other like empowered,

SIGNATURE:

Z{%mﬁjaﬁf'

SIGNATURE AND OF SIG%DFFICER OR DIRECTOR Dapywme Prone &




