FILED
F IT CORPORATION
2005 PO NNUAL REFORT ~ May 03,2005 08:00 AM

DOCUMENT # P95000054914 Secretary of State

1. Entity Name
MUNCHIES CUSTOM VENDING, INC.

Principal Place of Business - o Ma1mg Address
967 N.W. 185TH AVE, 961 N.IW. 185TH AVE.
PEMBROKE PINES, FL 3302% ; PEMBROKE PINES, FL 33029

IR

’ 04122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N TH!S SPACE 4. FE( Number Applied For
: 65-0597490 Mot Applicable

- . 58.75 Additional
o 5. Certificate of Status Desired d Fee Reguired

6. Name and Address of Current Reglstered Agent [ i R T

- — — - = T - .MW': -
MARTIN, ARMANDO F JR. %TE o
964 N.W, 185TH AVE. DO NOT WRI

PEMBROKE PINES, FL 33029 , ——1__ IN THIS SPACE

8. The above named entity submit§ ifis statement for the purpose of changlng its registarad offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE —

Sigrature, yped o prinied r‘nvr.;a of registered 'a'gem‘sl&ﬁ tiflg I appicable T {MOTE Reglsisred Agent dynature required when elnstaling} - DATE
E NOWI! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
Afte::\%ayb!l, %OSFFaEe wisl! Eg 5350.00 Trust Fund Contribution O  Added to Fees
10. il CFFICERS AND CTRECTORS I e TR T
e o = == = — T L T A T e
NANE MARTIN, ARMANDO F JR. T

STREET ADORESS ( 561 N.W. 185TH AVE.
CITY-§7- 2P PEMBROKE PINES, FL 33029

TTLE — 4 f{?qr‘—

ne =T e 120,00
STREET ADDRESS
GUY-ST-2P

TLE
NAME

v DO NOT WRITE

| - ====—==IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST-2P

- I T e e
NAME o
STREET ADDRESS
CIvY-ST-2P
THLE T "IL“"‘ il —- = v v — b e - - _1'7('.'.'.’.
NAKE, ”
STREET ADORESS
Civy.87-2IP

12. 1 hereby cenify that the information suppiiad with this filing does not qualify for the exemption stated In Section 119. DTFS“)(F) Florida Statutes. | further certify that the information
ingicatad on this report ar supplemarntal report is tue and accurate and that my signature shall have the same legal effect as it made undar oath that | am an officer or director
e~or rustoe empowerad Lo exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

af the corporation or the recgl
th an address, with all cther like empowsred,

changed, oron an anach f

SIGNATURE: Wﬂbﬂ?ﬁ Rmarip f- Wb JE f/ A7-05 7@67]?@74@

NTED NAME OF SIGNING OFFICER QR SIRECTOR Dayilme Pheog A




