, FILED
2004 FOR PROFIT-CORPORATION Aug 04, 2004 08:00 AM

'ANNUAL REPORT 3 )8:
DOCUMENT # P95000054914 Secretary of dtate

1. Eatity Name

MUNCHIES CUSTOM VENDING, INC.

Principat Place of Business ) Mabng Address B

961 NW. 185TH AVE, 561 N.W. 185TH AVE,

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33023
07282004 No Chg-P CR2E034 (1Q/03)

DO N OT WR;TE ‘N TH[S SPACE | 4. FEl umber j Anpiied Fat
£5-0587450 Mot applicabla

5. Certificate of Status Desired O gi’ggql;‘?:éﬁ""m

5. Name and Address of Guirant Registered Agent i T - PR S = S el T e
MARTIN, ARMANDO F JR.
561 N, 185TH AVE, DO NOT WRITE
PEMBROKE PINES, FL 33028 !N TH;S SPACE

8. The above named anilty supmits this statement fos the purpase of changing its reglstered office or registered agent, or bath, In the Hale of Florida, | am familar with, and accept
the chligations o registered agent

SIGNATURE —r
Sgranre lyped of printers ramse of ragisiered agent erd Ia i applicatle INOTE. Reglatered Agan: signatre regqubad wiar: reinsiating) . 1y 3
FILE NOWIi! FEE I8 $150.00 8. Htection Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Cordribution. 0O Addedio Fees corporation did not receive the prior natice.
10. OFFICERS AND LIRECTORS o e e T
TMLE s) ————— —— — S
HAME MARTIN, ARMANDO F R,
STREET ADORESS | 961 N.W, 185TH AVE. UOCDDDIES3)
crr-sTze | PEMBROKE PINES, FL 33029 ) (8/04/04-80002-01 1 150,00
™ '
HAME
STREET ADDRESS
CITY-§T- TP
TLE - o — =
NAME

plaphicegl DO NOT WRITE

" TTINTHIS SPACE

HAME
STREET ADDRESS
<Y -$T-2P

TRE ' o ’ o T T
HEME

STRFET ADDRESS
Gy -87-40

TITLE

HANE

STREET ADDRESS
GiTY-51-2P

12 | heroby centify that the information supptied with this filing does not quality foc the exemnprion stated in Section 118.07(350%, Fiofida Statutes TTurther cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath. that | am an officer or direcios
ol the carparation or the recewer or Wusiee empowered to exacuts this feport an reguired by Chapter 607, Florida Stalwtes, and that my name appears f Biock 10 or Block 11 #
<hanged. ar on an aitaghm an addrass, with all other lika empowered

SIGNATURE: lng  AremAawse EMard o G2 2-280Y ?fWafo;«;é

§t \TURE AXD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devime Phona ¥




