' ‘ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P96000006001 Secretar y of State
1. Entity Name 08-02-2004 90020 031 ***150.00
DIVERSE VENDING & CATERING, INC.
Principal Place of Business Mailing Address i
Y AV YV LA
4326 WINDERLAKES DR 4326 WINDERLAKES DR
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPED34 (4/04)
City & State City & Stale 4. FEI Number Applied Far
59-3355861 Not Apgplicable
zp Country Zp Country 5. Certificate of Status Desired a ?g'gg lﬁ?:;”o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gZ%N\%II%E[)Fé;‘&?(EE% DR o Street Address (P.C. Box Number is Not Acceptabie)
ORLANDO FL 32835 T
City FL Zip Code

8. The above named egw this statement f),b?purp ot changsng its reglsle!ed oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations.of rf._" Tar

————

et BT
e =

—_— 2 ST LT
siETed agent and title if applicable. (NOTE: Registered Agenl sigrature required when reinstaling) 7 ¢ DATE™

SIGNATURE /7,
Sighatw

$.607.193(2)b). FS allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies g’! p
did not receive prior notice. Fee to file is $150.00.

) Etecticn Campaign Financing $5.00 May Be
Trusi Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»} : 1 Delete MLE [ Change [ Addition
NAME SCHNEIDER, ROGER NAME
STAEET ADDRESS | 4326 WINDERLAKES DR STREET ADDRESS :
CITY-5T-2IP ORLANDO FL 32835 CiTY-ST-ZIP
TITLE D 3 pelete THLE [ Change [ Addition
NAME SCHNEIDER, PATRICIA NAWE
STREET ADDRESS | 4326 WINDERLAKES DR. STREET ADDRESS
GITY-ST-21P ORLANDO FL. CiTY-51-ZP
TITLE 3 pelete TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sfgp™ T[T T T - T Tomy-ST-2Ip T T - — -
TITLE [ oslete TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE (3 pelele e [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Sectior 119.07(3)()). Florida Statutes. 1 further certity that the information
indicated 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 or director
of the corporation or the receiver or trustee empowgred to ute this repgz} as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment address
% £ gjg//é roER SP7 - Z’?f-—/&?g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




